Invoice Form
(Please complete in BLOCK CAPITALS and email a signed scanned copy of this form or fax this form to Media Team on 0121 303 1370)

Publication Date on BCC website:
  
 (
Name of Organisation:
)

Invoice address of Organisation: 


 

       
 (
Telephone number of Organisation:
)
Invoice number if applicable:                              

Charity No. if applicable: 

Organisation Link to City Council if applicable:
(Please indicate Type of Link and Name and telephone number or email address of Contact Person in City Council.)



*Signature of Authorised Person:
I certify that I am authorised to commit expenditure on behalf of this organisation; that the Organisation is linked to the City Council as described above; that the organisation and not the City Council will pay and that I am aware that the cost for each job title is: £120 plus VAT (unless Charity Status then £120 no VAT)

►*Signature: ______________________________

► Mr/Ms: _____  

► Name in full (including forename), please PRINT:
► Position in above organisation:

FAILURE TO COMPLETE SECTIONS MARKED WITH * WILL RESULT IN DELAY IN PROCESSING YOUR ADVERT OR IT NOT APPEARING AS REQUESTED
