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	INVOICE No.      
	Date       


	Bill To 
	For 
	DESCRIPTION 

	The Bridge Foundation 
	Bridge to Recovery Housing Program
	Recovery House Scholarship
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Month:    1 |_|     2|_|     3|_|


	RESIDENT NAME
	DATES OF SERVICE
	SCHOLARSHIP AMOUNT
	Total
	[bookmark: Text7]     
	      to       
	700.00 
	700.00 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TOTAL DUE  
	700.00 
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