

	
	Invoice
Mental Health Fund 
for QTPoC
	
	Your Company Name
Your Business Address
City
Country
Postal
	

	

	
	BILL TO:
NQTTCN
Erica Woodland, Founding Director
P.O. Box 50058
Baltimore, MD
21211
	
	Client’s Initials
XX
DATE
00/00/0000
INVOICE DUE DATE
00/00/0000
	

	



	
	DATE
	SERVICE
	
	
	
	FEE
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	
	00/00/0000
	Description
	
	
	
	$000.00
	

	

	
	NOTE:
	TOTAL
	

	
	[METHOD OF PAYMENT: EFT, Venmo, CashApp, Paypal]

	$00.00
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