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Beltrami Area Service Collaborative

County Administration Building



701 Minnesota Avenue, Suite 235

Bemidji, MN  56601

Phone:  (218)  333-8190

Fax:  (218)  333-8193

2009 Monthly Invoice

Children’s Mental Health
Name of Agency: 




Program Title: 

Street Address:   




Period Invoice Covers: 
City, State, Zip: _____________________________
The following total expenditures were made for contracted services for the period shown above: 

I certify that to the best of my knowledge and belief the expenditures reported on this invoice are correct and that all transactions that support this invoice were made in accordance with applicable Federal and State statutes and rules.  I also certify that appropriate documentation is available for review upon audit justifying the expenditures made for program services.

Signature: _________________________________
Date: ___________________________

Submit invoices to BASC, County Administration Building, 701 Minnesota Avenue, NW, Suite 235, Bemidji, MN  56601.
1

