
*Send invoice or questions to Ozzie Reif at ozzie@friends-bwca.org* 

Friends of the Boundary Waters Wilderness 

Volunteer Invoice 

Volunteer’s Name: ________________________________________ 

Supervisor’s Name: _______________________________________ 

Supervisor’s Phone Number: ___________________________ 

 

Volunteer’s Age: ___________________ 

Dates Worked: _____________________ 

District: _____________________________

Measurements: Please provide specific, quantifiable measurements of projects: 

Campsite maintenance 
# of latrines dug _____ 
# of campsites restored _____ 
# of fire pits maintained _____ 
# of landings maintained _____ 

Total hours worked on projects _____ 

Trail maintenance 
# of rods brushed _____ 
# of trees bucked _____ 
# of rods of retread _____ 
# of drainage features installed _____ 

or cleaned _____

Description: Please describe the project locations and any additional work completed:  

 

 

 

Testimonial: Please provide a testimonial or short story from your time volunteering: 

 

 

 

Payment: Total Days_______ X $30 (Volunteer Daily Stipend) = $_______ Amount Due

For payment by check, please provide 
your mailing address. For direct deposit, 
please provide your email address*: 

________________________________________________

________________________________________________

________________________________________________

*Checks will be shipped via USPS. Direct deposit payments will be issued via Bill.com. Volunteers who select direct deposit will receive an 
email from Bill.com prompting them to set up a secure online account to receive payment. 

Contact: To learn how the Friends protects the Boundary Waters and for other volunteer 
opportunities, please provide your contact information below: 

Email Address Phone Number

 


