	
	INVOICE – INITIALS & NUMBER

	Name
Address
City, State, Zip Code
	Date: December 21, 2009

	
	


	To
	Kent State University Ice Arena
650 Loop Rd

Kent, OH 44242
	Social Security Number: *** ** ****
D.O.B. : **/**/****


	salesperson
	job
	payment terms
	due date

	N/A
	KSU Ice Arena Referee
	Due on receipt
	Upon Receipt


	qty
	description
	unit price
	line total

	1
	**/**/2010 – KSU Adult Hockey League - Referee
	$0.00
	$0.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Make check payable to:
	
	

	
	Name
	
	

	
	
	
	

	
	Subtotal
	$0.00
	$0.00

	
	Sales Tax
	N/A

	
	Total
	$0.00

	
	
	


Thank you for your business!







