CHARLES COUNTY
DEPARTMENT OF RECREATION, PARKS & TOURSIM 
CONTRACTED SERVICES

CONTRACTOR PAYOFF INVOICE

This will confirm that the following contracted service has been successfully performed, and payment is requested:

Program Name: _ _________________________________________

Date Program Completed: __________________________________

Program Supervisor: ______________________________________

Location: ________________________________________________

Number of Registered Participants: _________________Price per class: ________               

Total Attendance: ________

Payment Tier/Terms:________________________________________________
                                                                 
Payment Amount:
	
       



Please submit payment to:

Name/Contractor: _____________________________

SS# or Federal ID#: ___________________________

Mailing Address: _________________________                     
			
City, State, Zip: ______________________________



__________________________/________________________
Contractor Representative/Date 	Program Supervisor/Date
