Invoice





Alcohol and Drug Abuse Division 601 Kamokila Blvd, Room 360
Kapolei, HI 96707
Telephone: (808) 692-7506
Fax: (808) 692-7521

Remit Payment To: 
Vendor Name 
Vendor Address 
Phone: (808) xxx-xxx

Invoice #: Contract #:
Invoice Date:

XXXX
XX-XXX
XX/XX/XX





	
		Funding Source:  XXXXXX


Treatment / Prevention services for the service period XXX to XXX.







Invoice Total: $XXXX
