	The Confederated Tribes of Warm Springs

	Invoice

	Street Address
City, ST ZIP Code
Phone Enter phone | Fax Enter fax
	Invoice no.: Invoice No
Contract no.: 182259
Invoice date: Enter date

	

To:
Department of Human Services
Aging and People with Disabilities
Attention: Christine Maciel
500 Summer St., NE, E-10
Salem, OR 97301
	

For: Tribal Navigator Services
Service dates: From - To



	Description
	Amount

	Tribal Navigator Program services
	Enter amount
	Enter description 2
	Enter amount
	Enter description 3
	Enter amount
	Enter description 4	Enter amount
	Total
	Enter total amount


Make all checks payable to The Confederated Tribes of Warm Springs.
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