INVOICE [#]

[Insert Name]
[Insert Mailing Address]

Bill To:
Date: The Root Social Justice Center
Payn.1ent to: [Insert Name] 28 Williams St
’ Brattleboro, VT
05301
Comments or special instructions:
HOURLY
DATE HOURS DESCRIPTION WAGE TOTAL
TotAL Due |

SIGNATURE

THANKs!
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