










         INVOICE NO. ________

SERVICE INVOICE

___________________________________________________________

NAME

___________________________________________________________

STREET ADDRESS

___________________________________________________________



              CITY


                      STATE             ZIP CODE



TO:
CALIFORNIA STATE UNIVERSITY DOMINGUEZ HILLS




EXTENDED EDUCATION  2 – 425




CARSON, CALIFORNIA  90747



   DATE ______________



FOR:



_______________________________________________________________________________

                 TYPE OF GOODS OR SERVICES PROVIDED



_______________________________________________________________________________



_______________________________________________________________________________



_______________________________________________________________________________



DATE OF SERVICES OR DELIVERY









                 $__________________________



I HEREBY CERTIFY THAT THE SERVICES OR



ITEM(S) DESCRIBED ON THIS INVOICE HAVE



BEEN PROVIDED AND PAYMENT OF SAME IS 



IN ORDER


      
__________________________________________

    __________________________



SIGNATURE OF AUTHORIZED 
*


       SIGNATURE *



*DEAN, DIRECTOR, OR VP



       *PLEASE SIGN AS YOUR










         NAME APPEARS ABOVE






          PO OR



ACCOUNT NO. ___________ REQ NO. _________________    VENDOR NO. _____________










    204:    __YES    __NO



FORM #8 REV.



September 30, 1998




      APPROVED FOR OMNILORE,










      ___________________  TREAS.


