
Federal ID # 52-1125663 

INVOICE DATETO:

                       EXPLANATION           TOTAL 
      CONTRACT 

    YOUR PAYMENT 
              DUE 

         
BALANCE 

PLEASE REMIT PAYMENT WITHIN 30 DAYS  

Make Checks Payable to: 

Authorized Signature

_____________________

Name (Please print)

     _____________________________ 

Title

USM Foundation Account # 

RETURN A COPY OF THIS INVOICE TO THE USM FOUNDATION, INC. 

Revised 20170124 

Mail to:

MD

Phone:
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