
Billing Inquiries: 315.477.8294 

Faculty Center Direct Bill Authorization 

Date of Visit: ____________________________ Guest Name: ______________________________ 

Department: _____________________________ Department Contact Name: ______________________ 

Department Chartstring: _________________________________________________________ 

Dept. Contact Email: __________________________ Phone Number: ____________________________ 

Total Bill Amount: $_________________________ Check Number: ______________________________ 

Attach itemized receipt here: 




