
Your Company Name


091827 Any St
INVOICE NO:



This Town, OR  97999


Ph: 503-123-4567
INVOICE DATE:


Fax: 503-987-4567

BILLING MONTH (Mo/Yr):

	SERVICE PROVIDED TO

	Customer Name


	BILL TO

	Self-Determination Resources, Inc

ATTN PA: 

1730 SW Skyline Blvd  Ste 127

Portland, OR  97221-2548



Dates of
Service

Miles
Time
Total
Billing
Line

Service
Code
Activity/Supports Provided
Driven
In/Out
Hours
Rate
Total
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	SubTotal for the Service Code        
	
	
	
	
	

	
	
	Total Miles Driven for this Period     
	
	
	
	
	



INVOICE TOTAL
$

INVOICE





Customer/Client Signature:








