
VENDOR INVOICE  
Partners in Prevention Fund 
 
 
Provider:         Today’s Date:  
 
Vendor #:   
 
Remittance Address:  
 
City, State, Zip:   
 
Contract Number:      Contact Name:  
 
Purchase Order (PO) Number:     Phone Number:  
 
 
Invoice #:  
 
Invoice Period Begin Date:     Invoice Period End Date:  
 
        
Program Name     Date(s) Provided   Cost: 

 
  
           $ ____ 
 
____________________________________ __________________ $_________  
 
____________________________________ __________________ $_________ 
 
        TOTAL DUE:  $_________ 
 
MAIL INVOICE TO: 

  
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Invoice Preparation Guidance: 
 

 Be sure that the dates of service do not overlap dates of any services previously submitted. 
 

 For the invoice number, you may use any combination of letters and numbers.  For example, if 
the invoice is for services provided in December, you could use DEC2013. 
 

 In addition to mailing a printed copy to the address above, please email a copy to the 
Prevention Fund program manager:  jesse.ellis@fairfaxcounty.gov 

FCG - Accounts Payable
PO Box 1147
Fairfax, VA 22038-1147

mailto:jesse.ellis@fairfaxcounty.gov
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