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DATE
To:
From: Danielle Burlison
                                             Assistant Director of Accounts Payable, Direct Pay, and Travel
Subject: EXPRESS MAIL payments on P.O. #_______________________
The attached invoices for EXPRESS MAIL services have been paid on this date: ___________________and charged to:
FUND________________
DEPARTMENT________________
PROGRAM________________
CLASS________________
PROJECT________________
Please indicate on each invoice or in summary form, your desired account distribution (if different from above) for these payments and return WITH THIS COVER LETTER to Accounts Payable.
A journal entry will be prepared and entered by Accounting Services to comply with your instructions.
We have instituted this processing change to accommodate EXPRESS MAIL payment requirements of 15 days from date of invoice.
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