
Phone: ____________ 
Email: _____________ 

INVOICE 

INVOICE #
DATE:  

TO: 
City of Hartford 
Dept. of Families, Children, Youth & Recreation 
550 Main Street, Rm. 305 
Hartford, CT 06103 

FOR: 
Hartford UNITY Programming 

DESCRIPTION AMOUNT 
Amount  to    Hartford UNITY Program Dates: 

(Please provide additional details below)

TOTAL 
Make all checks payable to  

 Thank you for your 
business! 


	INVOICE
	TO:
	FOR:


	Phone: 860-555-1212
	Email: bruce@wayne.com
	Amount: $6,789.00
	Address: 1007 Mountain Dr
	City, State and ZIP Code: Hartford, CT 06105
	Start Date: 6/1/22
	End Date: 9/15/22
	Your Name/Company: Wayne Enterprises
	Total: $6,789.00
	Invoice Number: 0823001
	Date: 8/23/22
	Additional Details: (Please provide a brief description of the services provided here)


