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	INVOICE INFORMATION
Form 04

Vers. 08/07/2020



Please complete this form at initial submission or if contact / payment information changes. 

	Client Organization 
	     

	Protocol Title 
	     

	Client Protocol ID, if applicable
	     

	Study Contact Name & Title 
	     

	Study Contact E-mail
	     

	Sponsor Company Name
	     


	Invoice Recipients 
	Primary Billing Contact Person:
	Alternate Billing Contact Person:

	Accounts Payable Contact Name
	     
	     

	Title
	     
	     

	Company/Entity
	     
	     

	Street Address 
	     
	     

	City, State, Zip 
	     
	     

	E-mail 
	     
	     

	Phone Number
	     
	     

	Invoices will be e-mailed, unless alternate delivery is required – Please complete:        


	Fee Schedule
	The fee schedule that best describes this particular protocol is: 

  FORMCHECKBOX 
 Biomedical/Device    FORMCHECKBOX 
 SBER    FORMCHECKBOX 
 Other:      
•  I have reviewed the fee schedule and accept it.  

•  I recognize that it may be revised periodically.

•  Invoices are due Payable Upon Receipt, unless negotiated by contract.
The study is a:   FORMCHECKBOX 
 Single PI      FORMCHECKBOX 
 Multi-PI 

	Client Required Agreements

My company requires:

OR

 FORMCHECKBOX 
  No Agreement Required. 
	 FORMCHECKBOX 
  Purchase Order

        Attach PO: PO #:         $          FORMCHECKBOX 
 one time or  FORMCHECKBOX 
 life of project
 FORMCHECKBOX 
  Statement of Work (SOW) or Contract - Attach SOW
 FORMCHECKBOX 
  Vendor/Supplier Agreement - Attach agreement

	
	

	Complete this section only if requesting to pay by credit card or ACH

	Credit Card Payment

ACH Payment

(Automatic Check Handling)


	 FORMCHECKBOX 
  Yes, please send information about submitting payments via Credit Card (a 3% processing fee will be assessed).
 FORMCHECKBOX 
  Yes, please send information about submitting payments via Electronic Funds Transfer (EFT) directly to the E&I ACH secured lock box

To:  A/P Name:        E-mail:      

	Authorizing Signature (ACH)
	     

	Printed Name & Title
	     

	Date
	     


Please send completed form with your submission documents to:  submit@eandireview.com 

If submitting the form separately, send to:  accounting@eandireview.com
For questions, contact the E&I Accounting Team:  1-800-472-3241
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