STONY
BRA"SK

SERVICES RENDERED STATEMENT UN!VERSITY

Individual or Contractor’s name:

Date/s of service:

Amount:

School ID#:

Address:

Signature of the individual:

Approved by:

Dated:

GRADUATE STUDENT ORGANIZATION, 227 Student Activities Center,
Stony Brook University, Stony Brook, NY 11794-2800
Tel: (631)-632-6492. Fax: (631)-632-8965
Website: http://www.ic.sunysb.edu/Clubs/gso
E-mail: gso@ic.sunysb.edu




	Name: 
	Date: 
	Amount: 
	ID: 
	Address: 


