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CONTRACTOR: 

 
__________________________________   Date:______________________ 
 

__________________________________   __________________________ 
Print Name         Federal Tax ID Number 
 

__________________________________ 
Title 

 

RECOMMENDED: 

 

 
By:      ____             Date:  _______  
      Name: 
 Title: 
      Office: 
   

APPROVED: 

 

UNIVERSITY OF HOUSTON SYSTEM 
    
By:         Date:     
 Name: 
 Title: 
      Office: 
 
By:         Date:     
 Name: 
 Title: 
      Office: 
 
By:         Date:     
 Name: 
      Title: 
      Office: 
 
By:         Date:     
 Name: 
      Title: 
      Office 
 
By:         Date:     
 Name: 
      Title: 
      Office: 
 

INVOICING ADDRESS 

Facilit ies Planning & Construction 

Attention:  Financial Assistant 

University of Houston System 

4211 Elgin, Room No. 130 

Houston, Texas  77204-1014 

 
NOTE:  When invoicing refer to Contract No.__________ and Account No. _________________________________. 
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