
 
 

  

INVOICE 
Note: To be completed by vendor 

VENDOR: 

BILL TO: 
Faces & Voices of Recovery 
10 G St. NE, Suite 600 
Washington, DC 20002 
202.737.0690 

DATE OF SERVICE 

INVOICE NO. 

INVOICE DATE 

INVOICE DETAILS 
Point of contact at Faces & Voices of Recovery: First Name & Last Name 

DATE DESCRIPTION UNIT RATE TOTAL 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

REMARKS/INSTRUCTIONS SUBTOTAL $ 

TAX % $ 
Faces & Voices is a 501(c)(3) nonprofit 
organization. Faces & Voices is tax exempt in 
DC, FL, and MD. 

Make checks payable to: Business/Vendor Name TOTAL $ 

THANK YOU 
For questions concerning this invoice, please contact invoices@facesandvoicesofrecovery.org 

10 G Street NE, Suite 600, Washington, DC 20002 | www.facesandvoicesofrecovery.org 
info@facesandvoicesofrecovery.org | 202.737.0690 

https://facesandvoicesofrecovery.org/wp-content/uploads/2023/10/IRS-Letter-of-Affirmation-2010.pdf
https://facesandvoicesofrecovery.org/wp-content/uploads/2023/10/FLORIDA-Exempt-Certificate-exp-924.pdf
https://facesandvoicesofrecovery.org/wp-content/uploads/2023/10/MN-Tax-Exemption.pdf
mailto:invoices%40facesandvoicesofrecovery.org?subject=Vendor%20name%20and%20Invoice%20%23
https://www.google.com/maps/place/10+G+St+NE+Suite+600,+Washington,+DC+20002/@38.8990904,-77.0110725,17z/data=!3m1!4b1!4m6!3m5!1s0x89b7b820c3c004f3:0xa35a96e5f07cda45!8m2!3d38.8990863!4d-77.0084976!16s%2Fg%2F11mhk13n54?entry=ttu
http://www.facesandvoicesofrecovery.org
mailto:info%40facesandvoicesofrecovery.org?subject=Invoices
tel://2027370690/
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