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DISTRICT FIRE TRAINING BILLING FORM/INVOICE


	Instructor Invoice


	Invoice Date
	
	Name
	
	Cert #
	

	Address
	
	City
	
	Zip
	

	Phone
	
	
	
	Email
	

	1099 On File?
	
	Yes
	
	No
	
	


	Class Location
	
	Course #
	


	Date
	# Students
	Subject
	Location
	Hours
	Rate Per Hour

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total Invoice
	


	

	ATTACH A ROSTER THAT INCLUDES STUDENTS NAME AND DEPARTMENT

	FAILURE TO COMPLY WITH THE ABOVE REQUIREMENTS WILL RESULT IN A DELAY OF YOUR PAYMENT.


	Invoice Should be Sent to District Training Manager

	Name
	Mike Cornman

	Address
	5080 W. State Road 46

	City, Zip
	Bloomington, IN  47404


