Name
Street
City, State  Zip
Phone
INVOICE 
	TIME
	Date or period over which services were rendered


	CLIENT
	Elmore County Board of Education

PO Box 817

Wetumpka, AL  36117



	CONSULTANT/
VENDOR
	Your name as it should appear on your check


	SERVICES
	Describe services rendered and the center(s) that you served



	ACCOUNTS TO BE CHARGED 


	To be filled out by Project Administrator


	TOTAL DUE
	$ 


	INSTRUCTIONS
	Such as mail to, etc.


	
	

	
	

	Signature:
	

	Date:
	


