[Your Name]
[Your Address]

[Your phone number]
INVOICE

To:
Arts Council Santa Cruz County
1070 River Street
Santa Cruz, CA  95060

Voice: (831) 475-9600

Fax:   (831) 475-9700

Tax ID 94-2600140

Invoice Date: 
_____________
Terms:  Due upon receipt


                            

Activity



Dates 


Hours



Amount
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Amount Due: 

$_____
