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Invoice Authorisation Form

Name of Hirer: 
______________________________________

Function Date:
______________________________________

Function Name:
______________________________________

Invoice Address
______________________________________


______________________________________


______________________________________

Postcode:
______________________________________

Purchase Order No (If applicable) ________________________

Signature:        
______________________________________

Date:                 
______________________________________

Please sign and return this form to:

The Banqueting Suite


          Highbury Conference & Banqueting

  Birmingham City Council House



4 Yew Tree Road

       Victoria Square




        Moseley

        Birmingham




    Birmingham

            B1 1BB





      B13 8QG


□






□

*Please tick the box for the appropriate venue 

IMPORTANT NOTE: 

Please note that it is imperative that the final page of the ‘Conditions of booking form’ is signed and returned along with this invoice authorisation form. We can not proceed with arrangements for your booking without confirmation that you agree to our terms and conditions.

Office Use only:

Booking reference:

_ _ _ _ _ _ _                                   BS / HB _ _ _ _

Amount to be charged:
£________

Reason for payment:

Deposit / Balance / Other (please specify): __________

Date entered onto database:
_ _ / _ _ / _ _

Date raised on Voyager:         _ _ / _ _ / _ _

Business Partner No:

31000_ _ _ _ _

Sales Order No (8000):

8000_ _ _ _ _ _

Invoice No (9000):

9000_ _ _ _ _ _:                    
