
HUMAN RESOURCES MANAGEMENT COMMISSION 

123 Administration Way 

Compliance District, HQ 55401 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

PAYMENT TERMS:  

Net 30 Days 

Description of HR Services / Fees Quantity/Hours Rate Total 

        

        

        

Subtotal: $___________ 

Tax / Regulatory Fee: $___________ 

Amount Due: $___________ 



NOTES / PAYMENT INSTRUCTIONS:  

Please include the invoice number with your electronic transfer or check. For inquiries regarding commission rates or HR 

compliance billing, contact the Treasury Department. 


