
MBOP Tribal Child Care INVOICE
a Moapa Band of Paiutes CCDF Program
700 N. Rainbow BLVD.
Las Vegas, NV 89107
Phone (702) 333-6565

Payee: 

DESCRIPTION AMOUNT

Total Due:

Is the Parent's Responsibility already taken out?

Name of person filling out invoice:

If you have any questions concerning this invoice, contact us:
(702) 333-6565, info@mboptribalchildcare.org

Yes No

Parent's Name:


	Simple Invoice

	Payee: Business Name
Address 1
Address 2
Phone#
	Description of Services: Cost of _____'s tuition
	Amount to be billed: $0.00
	Total Due: $0.00
	Check Box5: Off
	Check Box6: Off
	Name of Person Filling Out Invoice: 
	Parent's Name: 


