
FROM:

TO:

INVOICE #

DATE:
             TERMS ARE NET CASH AND PAYABLE UPON PRESENTATION.

DESCRIPTION

Health & Safety Pledge

# of Signed Pledges Cost

TOTAL DUE:

FOR DDS OFFICE USE ONLY:

Name
Street 

City, State & Zip

DISABILITIES SERVICES

AMOUNT

VV002484

MONTGOMERY COUNTY BOARD OF DEVELOPMENTAL

          5450 SALEM AVENUE
            DAYTON, OH 45426-1450
      TELEPHONE: (937) 837-9200


