ALCOHOL LAW ENFORCEMENT

Minor Invoice
District ______

Name:
 ____________________________________________

Address: ____________________________________________


    ____________________________________________

Federal Taxpayer ID Number:      XXX-XX-________ (Last four of social security number only)

Bill to:  Alcohol Law Enforcement Division 

Please check which project minor worked: Only one per invoice.  
_____
 Tobacco Compliance Checks or _______ Court
_____
 ALE Operations or _________Court 
_____ ALE Lottery Operations or ________Court 
Date: __________   Beginning time: ___________   Ending time: ___________    Hours worked: 
_    
Hourly rate $10.00    Amount Due: ____________


_

                   /

      





_________________ 

Agent in charge:     Print                                   Signature                                         Date




                   /






______________________
Underage person:  Print                                    Signature                                         Date





        /





_______
_______________
ALE HQ:                 Print                                    Signature                                        Date
Invoice must be faxed to HQ the same day the minor works. Original invoice should be retained at district office.
Fax number for Tobacco Compliance Checks – (919) 715-5463

Fax number for Alcohol & Lottery Compliance checks – (919) 733-8002

