Saved as:  FOSTRCARE BILLING FORM  








FISCAL-396-DHR

ERIE COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES


221 West Parish Street


Sandusky, Ohio 44870


Phone:  (419) 626-6781 **** Fax:  (419) 626-5854


- - - - - - F O S T E R   C A R E   I N V O I C E - - - - - -

NAME:                                                                          
BILLING MONTH: _________________________  ADDRESS:                                                                   
DATE: __________________________________   CITY:                          STATE:         ZIP:                       
VENDOR #:   _____________________________   
PROGRESS REPORT ATTACHED?      YES      or      NO
      (If no, provide explanation)
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	                             T O T A L    A M O U N T    D U E
	$


PLEASE REMIT THIS INVOICE TO THE ABOVE ADDRESS PRIOR TO THE 5TH DAY OF THE MONTH FOLLOWING THE BILLING MONTH TO AVOID DELAYS IN PAYMENT!
