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(Organization)									INVOICE													               Address: ________________						Date:____________		          ________________							Invoice #: ________

To: 
ACDS Inc								For: (Grant Name)
2666 Riva Rd, Suite 210
Annapolis, MD 21401

	Category
	
	Amount Requested

	(Ex: Salary-Program Manager)
	
	

	(Ex: Supplies)
	
	

	(Ex: Rent)
	
	

	(Ex: Equipment)
	
	



	If you have any questions, please reach out to (Grant point of contact) at (phone number).


(Authorized signatory’s signature)

(Name)
(Title)
(Organization)
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IACDS

Arundel Community Development Services, Inc.

Kathleen M. Koch, Executive Director
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