Name of Landlord:






Invoice
Address of Landlord:
Phone Number of Landlord:





Date:________

Bill For:

Client Name

Client Address

Description:







Amount:



Rent For (Dates): ___________________________ 
Amount of Rent$_______________   Amount of Any Deposit: $_____________   Other $ _________
Total Due from Alameda County: $______________________

Send Invoice to: BHCS – Housing Services Office



    2000 Embarcadero Cove – Ste. 400 – Mailbox # 12

                             Oakland, CA  94606

Please make check payable to:


Landlord name (or other payee if applicable)

X________________________________________________




(Landlord: Please sign in colored ink.)
