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Date: 
Choose the Business Unit of where funds will be deposited
Sponsored Programs Foundation
Humboldt State University
Advancement Foundation
HMSPF 
HMADV 
HMCMP
Associated Students
HMASB 
To: 
Accounts Receivable / SBS 325
From: 
Re: 
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EPOSIT INFORMATION
Department Name: 
Chartfield
:
Account
Fund
Dept
Program
Class
Project
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Bill To Information:
Attn.
To
:
Organization/Project/Group/Department: 
Address: 
Charge Information:
Description of Services: 
Date: 
Amount: 
$
Amount 
Department Name: 
If billing an on campus department please provide the following information: 
(REQUIRED)
Chartfield
:
Account 
Fund 
Dept 
Program 
Class 
Project 
Amount
Notes:
Choose the Business Unit to be charged
Sponsored Programs Foundation
Humboldt State University
Advancement Foundation
HMSPF 
HMADV 
HMCMP
Associated Students
HMASB 
Revised: 3/12/2021
Instructions to Request an Invoice: 
1.
Complete AR Billing Request form  
Please provide the following: 
a.
Date of Request 
b.
From: Department Contact (person requesting invoice) 
c.
Reason for request 
d.
Check box of Business Unit in which funds will be deposited 
e.
Department name in which services were provided by 
f.
Chartfield where funds will be deposited 
-
If  multiple revenue chartfields, please include a note in the box provided 
g.
Bill To information: Attn. To, Name of Organization, Address 
h.
Description/Date / Amount of Services 
i.
If the ‘Bill To’ is a campus department, provide the account string to be charged 
2.
Submit Memo / Billing Request to Accounts Receivable - SBS Room 311 
Direct billing requests to: 
accountsreceivable@humboldt.edu
3.
Payments should be remitted to the Cashiers Department only 
-
If a check is received by a department it should be immediately forwarded to the Cashiers 
Department to be applied against the invoice 
-
HSU Remittance Address:    
Cashier’s Student Financial Services – 1 Harpst St SBS #285 – Arcata CA 95521-8299 
4.
Late Fees assessed by Billing Department 
-
Any fees assessed by a department should be included on the original billing memo. If late fees incur 
after the invoice has been sent, a new memo will need to be submitted to accounting and an 
additional invoice will be mailed.  
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Choose the Business Unit of where funds will be deposited
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Humboldt State University
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Bill To Information:
Attn.
To
:
Organization/Project/Group/Department: 
Address: 
Charge Information:
Description of Services: 
Date: 
Amount: 
$
Amount 
Department Name: 
If billing an on campus department please provide the following information: 
(REQUIRED)
Chartfield
:
Account 
Fund 
Dept 
Program 
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Project 
Amount
Notes:
Choose the Business Unit to be charged
Sponsored Programs Foundation
Humboldt State University
Advancement Foundation
HMSPF 
HMADV 
HMCMP
Associated Students
HMASB 
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