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Request for Billing of a Miscellaneous Transaction
	
	Facility Name or Number
	Description of Transaction or Charge
	Per Diem Rate Is?
	Monthly Charge?
	Quarterly Charge?
	Every Other Month Charge?
	One Time Charge?
	Qty
	Unit Price
	Total
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	Submitted By:      
	Date      /      /     
	
	
	
	
	

	
	Entered By:      
	Date      /      /     
	
	
	
	
	


	Purchase orders may be attached for further reference.	Attach copy of outlier list.
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