	Transaction Number

          (EFASC Use)
	

	Purchase Order Number
	

	Type Receivable (EFASC Use)
	

	Class                  (EFASC Use)
	

	T-Code               (EFASC Use)
	

	Fund
	

	Approp Year
	

	Allottee
	

	Reporting Entity
	

	SGL account

	

	Object Class
	

	Program
	

	Project
	     

	Amount
	


EFASC BILLING REQUEST




Debtor Information:
Name:
Address:
City, State, Zip:
Phone Number:
Provide detailed reason for establishing the receivable.  Please attach/FAX/email all necessary documentation.
Prepared by: __________________________ Telephone: ___________________
Date: ______________

Approved by: ______________________________________________________
Date: ______________
