CSEA/DNA/10-001-S

                                                                                                                                             Attachment N 

State Genetic Paternity Testing Service



Monthly Invoice
Jurisdiction:

Contract Number:
Federal Tax ID: 

Purchase Order Number:

Month/Year:

Account Information

County Identifying Information

Bill No#
Mother

Child(ren)
AbstFather
Lab Case #
Amount

Amount Due:

____________________________________________________________________

Project Manager’s Signature
                                                                          Date

