REESE Invoice Form

To be used for reimbursing teachers and consultants for expenses or services rendered.

Date_______________Signature____________________________________________

Account No. 61-2627

	First Name


	

	Last Name


	

	Social Security #


	

	Home Address


	

	City, State, Zip


	

	Home Phone


	

	School Name and Address


	

	Date/Dates Services Performed


	

	Hourly Pay
	Hourly Rate: _______
	Total Number of Hours Claimed:



	Expenses (Please itemize and attach receipts to this form)
	

	Explanation of services performed


	


Please return form to Katie Cantin, The Environmental Literacy Project

347 Erickson Hall, Michigan State University, East Lansing, MI 48824

Phone: 517.355.1726   Email:  cantin@msu.edu

