WASH/CW/12-129-S

Attachment I

DEPARTMENT OF HUMAN RESOURCES

WASHINGTON COUNTY DEPARTMENT OF SOCIAL SERVICES

122 North Potomac Street
Hagerstown, MD 21740
Attention: Karen Chertof, Assistant Director for Services

MONTHLY INVOICE

Legal Services

	VENDOR NAME and ADDRESS:


	Federal Tax I.D. #:


	Contract #:



	
	Report Month and Year:


	Purchase Order #:



	Monthly Amount


	Approved Budget
	Year-to-Date

Expenditure
	Available Balance

	$________________________

 (1/12 of Annual Contract Amount)

	
	
	


_____________________________________________________________________________________

Prepared By:
(blue ink only)






Date Signed

_____________________________________________________________________________________

Name/Title (Print or Type)

	FOR WCDSS USE ONLY

	Approved by: _______________________________________________________  Date:  ____________________



