
 

 

        INVOICE 

Company Name:      

Street Address:   Date:   

City:   State:   Zip:   Invoice Month, Year   

Phone #:   Fax #:   Email:  

Route ID School Name Date (Start-End) Route Cost Aide Cost Per Diam 

# of Days  
Transported      
of the Month Total 

   (a) (b) (c) = (a) + (b) (n) = Actual days (c) x (n) 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

     0.00  0.00 

Total       0.00 


