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Vendor Name: Industrial Employes & 
Distributors Association 4696

Consultant

Phone:
Fax: 
Email: 0
Billing Contact: 

DATE OF 
SERVICE

UNITS OF 
SERVICE 

(Hours/QTY)

COST 
PER UNIT 

(Rate)
AMOUNT

0

0

0

0

0

0

Invoice backup for services to include all data listed in your contract. 

If Authorization of Services is required, the signed Authorization Form must be included with this invoice. 

Email: CSinvoice@edcgov.us (preferred method )
Mail:    County of El Dorado Health and Human Services Agency
             3057 Briw Road, Ste. B
             Placerville, CA 95667

Bill to: 

Invoice Backup  

SERVICE TYPE/ DESCRIPTION

0

Subtotal: 

Tax: 

Please Pay this Amount:                                                                                                                  

Service Period/Month: 

County of El Dorado Health and Human Services Agency
BILLING INVOICE

0

Vendor Address: 2200 Powell St., Ste 1000 
Emeryville, CA 94608

Contract #:

Program Description: 

Invoice #:
Invoice Date:
Invoice Total Amount:

EDC HHSA Program 
Contact Person:
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