
ANNEX F

FOSTER HOME DEVELOPMENT INVOICE (UAS 531)   
*SHINES Service Authorization/Referral Forms must be attached to Invoice*
SERVICE AUTHORIZATION/ REFERRAL #: 
DFCS CASE#: 


VENDOR INVOICE#:
(Must be attached 
to invoice)





CLIENT NAME & CLIENT ID:


SSCM:



INVOICE DATE:  
Remit Checks to:


CONTRACTOR NAME:





CONTRACT NUMBER:


ATTN:   
 



CONTRACTOR’S ACCOUNT/INVOICE #: 
ADDRESS:




CITY/STATE/ZIP: 
Please provide written notification of any change in address or contact person to     DFCS or office representative.                   

MAIL INVOICE TO: 





















(Mailing Address)
Department of Family & Children Services





     
	DATE OF SERVICE
	CODE
	DESCRIPTION OF SERVICE & PRICE
	INVOICE  AMOUNT

	     
	531-67a
	$800.00 Group IMPACT Training 
	     

	     
	531-67b
	$500.00 Individual IMPACT Training 
	     

	     
	531-E1
	$600.00 Complete Foster Home Evaluations (Regular and ICPC)
	     

	     
	531-E2
	Not to exceed $600.00 Partial Foster Home Evaluations (Regular or ICPC) 
	     

	
	
	INVOICE TOTAL
	$     


I, the undersigned, certify that the services or products shown above have been provided according to the terms of the contract and that

the payment amount claimed accurately reflects the contracted rate: 
Approved for Payment:
Date submitted to County DFCS Representative Date Received by County DFCS:  ____________      
____________________________________

     

____________________________________
       Contractor Signature                                                       
             

 DFCS County Approving Authority/Date
                                                                                                                                  _____________________________________

                                                                                                                                   DFCS County Director or Designee/Date
Foster Home Development Invoice FY2016  – Revised 8/10/2015

