	SEA-F-25

Rev. August 2003
	University of Puerto Rico

Mayaguez Campus

College of Agricultural Sciences

AGRICULTURAL EXTENSION SERVICE
	

	Invoice and Payment Authorization

(Box Rent)

	To:
	
	
	
	Date
	

	
	
	
	

	
	
	
	

	
	

	(1) Box Number ______  Town _________________________________     Rent Amount $________

	(2) Period Covered:  From ___________________________ To _____________________________

	(3) When payment is made by employee to Postmaster and reimbursement is requested, complete     this section.

            I certify that payment has been made as per receipts herewith attached.

______________________________                                         ______________________________

            Employee’s Signature                                                                               Date

(Send original and one copy of this invoice.  Attach corresponding receipts.)



	(4) When payment is to be made by Finance Officer to Postmaster, complete this section.

            I certify that payment has not been received for box rent included herewith.

______________________________                                         ______________________________

            Postmaster’s Signature                                                                               Date

(Send original and one copy of this invoice fifteen (15) days prior to period covered herewith.)



	(5) I certify that the Box Rent service will be rendered on official business and that the amount to be paid  for is just and correct.

______________________________                                         ______________________________

            Employee’s Signature                                                                               Date

______________________________

                        Title

(To be signed always by authorized employee.)




(Cont. Next Page)

SEA-F-25 (Cont.)
2
Invoice and Payment Authorization

Rev. August 2003
                                                                                                                                                               (Box Rent)   

(6)
 Do not write in this space

(For Finance Office Only)

Certified correct

payment authorized

Date 






                               Finance Officer

Fund 

Project No. 

Instructions
1. and 2. Insert period covered, box number, town and amount.

3. To be signed ONLY when payment is made by employee to Postmaster and reimbursement is requested.

4. To be signed by Postmaster when payment is to be made by Finance Officer to Postmaster.

5. To be signed always by authorized employee.
Cooperative Extension works in Agriculture and Home Economics, University of Puerto Rico, Mayaguez Campus, in cooperation with the Department of Agriculture of the United States.

