INVOICE

Name:
           
Home Address:





Social Security Number:


Services Rendered:
 

Dates of Services:

Cost of Services:
Airfare $_______, Cabs $__________, Other $___________
I understand that I am required to provide on this form my social security number so that UNC-Chapel Hill can satisfy its tax obligations under North Carolina and federal laws.  Unless I have stricken through this sentence and put my initials beside this sentence, I voluntarily permit UNC-Chapel Hill also to use my social security number as a personal identifier for other internal record-keeping and data processing operations of UNC-Chapel Hill.

_____________________________

Signature

