
INVOICE 

[Public Health Organization Name] 

[Street Address] 

[City, State, ZIP] 

[Tax ID/EIN] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Granting Agency / Client Name] 

[Contact Name] 

[Department/Program] 

[Address Line 1] 

PROJECT DETAILS: 

Initiative: [Project Name/Code] 

Grant ID: [Grant Number] 

Period: [Start Date] - [End Date] 

Service/Activity Description Quantity/Hours 
Rate/Unit 
Cost 

Total 

[Health Education Workshop - 
Program Delivery] 

[0] $[0.00] $[0.00] 

[Community Outreach & Materials] [0] $[0.00] $[0.00] 

[Administrative/Indirect Costs] [0]% $[0.00] $[0.00] 

Subtotal: $[0.00]  



Adjustments/Discounts: ($[0.00])  

Total Amount Due: $[0.00]  

Payment Instructions: 

Please make checks payable to: [Organization Name] 

ACH/Wire: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for supporting community health initiatives. 


