

CRRL/SSA 14-001-S

                                                                                                        Attachment W

(COMPANY LETTERHEAD)

INVOICE

Date:

Sue Leete, Finance Officer

Carroll County Department of Social Services

1232 Tech Court

Westminster, Maryland 21157

RE:  Interagency Family Preservation Services CRRL/SSA 14-001 

        Purchase Order Number:
Invoice for (Month(s) /Year)

Number of Families Served  ________
Amount Due: ____________

Pay to the Order of:

Vendor’s Name and Address

________________

Vendor’s Signature

