INVOICE
[Use Letterhead Stationary]
Sold to:





Invoice Number:  
Indiana State Department of Health


Invoice Date: 

Finance/Purchasing Department, 2C


Purchase Order Number: 

2 North Meridian Street



Fund Number: 
Indianapolis, IN 46204



Project Code: 












Activity Code:







Contract Number: 

Federal ID Number: 








Contract Period: 
Date of Services: 

Description of Services: 

 Total Amount:
__________


 Final Invoice:   [      ] Yes     [    ] No
_____________________________________________________________




Signature





 Date

