
IEPI STIPEND INVOICE 

Invoice# 

Invoice Date 

Due Date 

From: 

To: 

Santa Clarita Community College District 

Attn: Catherine Crossland
26455 Rockwell Canyon 
Road Santa Clarita, CA 
91355-1803 

Item Description Unit Price Quantity Amount 

Subtotal 

Amount Paid 

Balance Due 

Invoice Notes: 

Approved for Payment
A11Y 9/12/25
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