Date:

INVOICE

Name: Chabot-Las Positas Community College District

Address: | 7600 Dublin Blvd., 3™ Floor

City: Dublin

State

CA

Zip Code 94568

BOG, CALIFORNIA COMMUNITY COLLEGES

Bill To:
CHANCELLOR’S OFFICE (CCCCO)
Attn: Accounting Office
1102 Q Street, Suite 4400
Sacramento, CA 95811
Email To: accountspayable@cccco.edu

Attention: | Daniela Ballif, Director of Business Services

Email Subject Line: Invoice Enclosed — Chabot-Las Positas CCD (SPECIFY PROGRAM NAME)

Chancellor’s Office

Agreement Number:

Project Monitor:

Division:

Payment Type: [J Advance [] Progress [J  Final [] Other (describe)
Description of Other Payment Type:

Description of Work: Date Service Rendered:
Enactment Year FiSCal Program Sub Task Object of Expenditure Total Amount Due

District/College Accounting Office Contact:

Name: Rosalie Roque

Title: District Budget Officer
Email: rroque@clpccd.org
Phone No.:  925-485-5229

District/College Program Contact:

Name:
Title:
Email:

Phone No.:
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