SSA/KC/12-001-S

Attachment O

__________________________________________________________________

SOCIAL SERVICES ADMINISTRATION
MARYLAND KINSHIP CARE RESOURCE CENTER
I N V O I C E
For the Month of:

Contractor’s Name:

Address:

Federal Tax I.D. #:

Purchase Order #:

Telephone #:





Fax #:

Bill To:

Pamela Miller, Project Manager

Maryland Department of Human Resources

 Social Services Administration

311 W. Saratoga Street, 5th Floor

Baltimore, Maryland 21201












	Monthly Expense

(1/12 of Annual Amount EXCEPT Annual Conference)


	One-Time Only Cost of Annual Kinship Care Conference

(only allowed during Base Year 2 or Option Year, if exercised)
	AMOUNT DUE FOR THIS INVOICE

	$
	$
	$


________________________________________________________________________    
______________

Signature of Contractor’s Project Manager   





          Date


FOR SSA USE ONLY

Approved for payment on: _____________________
By: ___________________________________


