Form 2001-14

Iredell/Statesville School System

Officials/Security Officer Invoice

SCHOOL  ________________________________

EVENT    ________________________________

DATE OF EVENT: ______________________
AMOUNT DUE: __________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

TO BE COMPLETED BY OFFICIAL/SECURITY OFFICER.  Failure to complete all information and sign will result in invoice not being processed.

PRINT CLEARLY

Name:

___________________________________________

Address:
___________________________________________



___________________________________________

Daytime Phone Number:  _____________________________________

Social Security Number:  _____________________________________

I verify that I was the official who officiated the above named event.

__________________________________

____________________


Signature





Date

Payment will be mailed within 10 business days.

