Office of the Comptroller (6.1)

Maryland Student Legislature

Invoice
TO: (Field: Name), Delegation Chairperson, (Field: School Name)
FROM: Kathleen Gipprich, Comptroller

DATE:
SUBJECT: INVOICE

Mr. (Field: Last Name):

Per the registration information for the (Field: Event) provided by your Delegation:

Awnh e

Total Number of Participants: # X (event cost) = $

Please have checks postmarked and mailed to the corporate office by (DATE).

If you have any questions or concerns please contact me at your earliest convenience.
Thank you in advance,

Kathleen Gipprich
E-mail: comptroller@msl.org
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