
RFENC 
Rowell Family Empowerment of Northern California, Inc.  

 

 Thank you for supporting children with autism and their families! 

 ™ 

CONTRACTOR INVOICE 
 

Contract Month:  

Bill To (Contractor name & address):  Remit To: 

 Attn: Gina Grecian 
RFENC/SLATE 
2701 Old Eureka Way, Suite 2i 
Redding, CA  96001 

 
Program Name Job Payment Terms 

SLATE Get SET Program Group Leader Due on receipt 
 
 

 
 

   

Signature  Date 
 

Dates of Service Description Total Billed 
   

 
Invoice Total:  


