	Name
Address
City, State ZIP
Phone
Email

SSN/FEIN/Banner ID
	INVOICE

	
	Date: 


	To:

Doctoral Students’ Council
365 Fifth Avenue, Suite 5495

New York, NY 10016

212-817-7888
	For:



	DESCRIPTION
	HOURS
	RATE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	0
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