INVOICE

Program Name: [Youth Program Title]
Invoice #: [0000]

Date: [MM/DD/YYYY]

Provider Information:
[Organization Name]
[Contact Person]
[Street Address]
[Email/Phone]

Bill To:

[Agency or Sponsor Name]

[Attention To]

[Street Address]

[Reference/PO Number]
Service Description Units/Hours Rate Total
Direct Youth Mentorship / Support 0 $0.00 $0.00
Program Materials & Supplies 0 $0.00 $0.00
Administrative Oversight 0 $0.00 $0.00

Subtotal: $0.00
Tax (if applicable): $0.00
Total Due: $0.00



Payment Instructions:
Please make checks payable to [Organization Name]. For bank transfers, use Account: [Number]
Routing: [Number]. Payment is due within [30] days.

Thank you for supporting our youth programs.



