	Multnomah County/DCHS 

AGING AND DISABILITY SERVICES

Oregon Project Independence - Home Care Worker Program



	Invoice for In-Home Services

	District Center
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	Bill to:
	Date:     

	                
	

	                 
	

	
	

	      Hours of In-Home Services at $      per hour during the month of      , 20     .



	$      TOTAL



	If you have questions about this form please contact your caseworker,  

	
	
	at (     )     

	
	


Return this form with payment in the enclosed envelope.

Please DO NOT send cash.

Make checks payable to:


ADS - Multnomah County 






PO Box 40488 






Portland, Oregon 97240-0488





                                                Attention: Margretta Hansen
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