[image: image1]
[image: image2.png])
R<es>pite
Care



  

· Please verify that the Provider Information is correct

· Add the Date:

· First Line:

· QTY= number of hours of Respite provided

· Description=”providing Urgent respite care “ 
· Unit Price=$/hour 

· Line total=QTY multiplied by Unit Price 

· Second line 

· QTY=# of additional children

· Description= please document: “#additional children receiving respite care”

· Unit Price=$/hour for each additional child 
· Line Total=QTY multiplied by Unit price

· Subtotal=Line 1 + Line 2 (this cannot exceed $44/hour)

· Total=Subtotal (Line 1 + Line 2)

· Complete “Make Check payable to: 

· Please e-mail the completed Invoice to Britt Feldman at Britt.Feldman@navy.mil 
	
	
	INVOICE


	  Provider Name      
 Contract Number      

	   Date:        
                   INVOICe #         


	TO
	DEPT OF THE NAVY CNRNW
FFRSC
1103 HUNLEY RD BLDG 94
SILVERDALE WA 98315
Customer ID :      

	SALESPERSON
	JOB
	PAYMENT TERMS
	DUE DATE


	qty
	description
	unit price
	line total

	      
	      
	      
	      

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	Please Return the Invoice to Britt.Feldman@navy.mil
	
	

	
	
	
	

	
	Subtotal
	     

	
	Sales Tax
	NA

	
	Total
	      


Make all checks payable to: 
Thank you for your business!
Instructions to complete


Urgent Respite Care


Invoice








Enclosure 5

