
Invoice for TEAM Services 
        
       Mail Completed form to: 
       Wilma Beerman 
       FCFC 
       P.O. Box 610 
       Circleville, Ohio   43113 
Recipient Information        Provider Information 
___________________                           __________________ 
                  name            name 
__________________________________        ________________________________ 
 
__________________________________        ________________________________ 
                     address            address 
 
__________________________________        _________________________________ 
                     phone             phone 
                                                                                                                                                                                                                                                               

SERVICE PROVIDED 
 

          DATE                             SERVICE            CHARGE 
       
   
   
   
   
   
   
   
   
 
SIGNATURE OF RECEPIENT__________________________________________________ DATE_______________________ 
 
SIGNATURE OF PROVIDER___________________________________________________ DATE_______________________ 
 
AUTHORIZED BY_____________________________________________________________DATE_______________________ 
 
Amount to be paid __________________________                     Fund:     ADAMH FLEX         ABCFAST $ 06     


