


INVOICE
Date: _________    Invoice #: _______
Due upon receipt



FROM:		(service provider)

Name:
Address:
City, ST Zip







BILL TO:	

Name:
Address:
City, ST Zip












	Qty
	Description
	Rate
	Amount

	






	Provide education on car seat use. 
Utilizing the Washington State approved curriculum, provide a comprehensive look at car seat safety. Attendees receive basic instruction and awareness about car seats, information about Washington State law, best practice and answers to frequently asked questions. 

___-hour event, (city), (date of event)

(tax on service fee and based on location of service)

Travel expenses, if applicable (include travel expense report)

	








TAX
	$








$

$

	
	
	TOTAL
	$






