
WINGATE UNIVERSITY 
PRO-FORMA INVOICE 

 
 
Vendor (Complete Mailing Address Required)     Date ____________ 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
Social Security Number or Federal ID# (Required) or Student ID# 
 
_________________________________________________________ 
 
Purchaser  ________________________________________________ 
 
                    ________________________________________________ 
 
                    ________________________________________________ 
 
Description of Payment :  ______________________________________ 
 
                                             ______________________________________ 
 
                                             ______________________________________ 
 
_____________________________________________________________ 
 
 
Check Required By:  ____________________  Total Invoice: _________ 
 
Return To: ___________________  
 
Approved for Payment By:  _________________________________ 
 
                                     Date:  _________________________________ 
 
                Account Number:  _________________________________ 
 

 


