Independent Contractor Invoice

Submit at least one week before payday, according to the payroll schedule,
to the Oakland Leaf Mother Garden 1434-34th Ave. Fax: 510.8825

Submitted by: 

	Name


	Organization/Company (if applicable)

	Address



	City, State, ZIP Code



	Phone Number


	Type of Service Provided

	Site/Program


	Invoice/Pay Period (for example: 9/1 – 9/15)


	Date 

(for example: 9/1-9/3)
	Hours x Rate = Subtotal

(for example: 4.5 hours   x    $15/hour     = $67.50)

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	                                             X                                  = $

	
	Total Amount to be Paid
	 $


	Signature of Independent Contractor/Date



	Authorization of Program Director/Date


Bill to: Oakland Leaf PO Box 7256 Oakland, CA 94601

Phone: 510.533.5989 FAX: 510.533.8825
Revised 08.2009


