Vendor Name
INVOICE
Vendor Address
City, State, Zip Code
Phone #
FAX # 
	Date
	Invoice #

	     
	     


	Bill To:

	State of Colorado – DVR

Counselor’s Name

Counselor’s Address

Counselor’s Phone #

Client Name:       
Authorization #:       


	Quantity/

Hours
	Date(s) of

Service

(mm/dd/yy)
	Description of Good/Service


	Rate
	Amount

	
	
	
	
	

	Total Billable:
	


 FORMCHECKBOX 
 Report included with this invoice

