
Invoice No:

Invoice Date:

Page:

Sold To: Ship To:

(Name) (Name)

(Street 1) (Street 1)

(Street 2) (Street 2)

(City) (State) (Zip) (City) (State) (Zip)

(Country) (Country)

Quantity

Remit to:

By Check By Wire Subtotal:
SAIC-Frederick, Inc. CitiBank, NA
P.O. Box B, TJ-5 New York, NY  10013 Freight:
Frederick, MD  21702-1201 Acct. No.  30722004

ABA No.  021000089 Total Amount:
Acct Name:  SAIC-Frederick

    NCI Receipts
EIN#  33-0653185
Please reference invoice number on payments.

SAIC-FREDERICK, INC
National Cancer Institute, NCI-Frederick
PO Box B, Frederick, MD  21702-1201

Center Number Customer PO Payment Terms Due Date

Ship DateShip ViaTelephoneTechnical Contact
Net 30 Days

ExtensionUnit PriceDescription


Invoice_Template rev 0908.xls
Debbie Christ
D:20081006163949- 04'00'
D:20081007084652- 04'00'
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Invoice Date:
Page:
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(Name)
(Name)
(Street 1)
(Street 1)
(Street 2)
(Street 2)
(City)
(State)
(Zip)
(City)
(State)
(Zip)
(Country)
(Country)
Quantity
Remit to:
By Check
By Wire
Subtotal:
SAIC-Frederick, Inc.
CitiBank, N
A
P.O. Box B, TJ-5
New York, NY  10013
Freight:
Frederick, MD  21702-1201
Acct. No.  30722004
ABA No.  021000089
Total Amount:
Acct Name:  SAIC-Frederick
    NCI Receipts
EIN#  33-0653185
Please reference invoice number on payments.
SAIC-FREDERICK, INC
National Cancer Institute, NCI-Frederick
PO Box B, Frederick, MD  21702-1201
Center Number
Customer PO
Payment Terms
Due Date
Ship Date
Ship Via
Telephone
Technical Contact
Net 30 Days
Extension
Unit Price
Description
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