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INVOICE REGULAR CALL 1-888-461-8855 OR MAIL INVOICE USING YOU
INVOI CE NUMBER PAGE PAYEE NUMBER PROVIDER NUMBER FOR MONTH ENDING
208R-000001 001 oOF 001 000000 000000 08/31/12
TO SIGN UP FOR DEPENDABLE DIRECT DEPOSIT, SEE INSTRUCTIONS,.
FOR PAYMENT ISSUES, INCLUDING TIMELINESS, SEE INSTRUCTIIONS. % _x‘;‘\y‘;‘-\w{ ;«:F
7F“3".§‘t‘$:4'”
SOCIAL SERVICE%VIENT SYSTEM (SSPS) DH '?é'] _T'_ng—i—?-E—'l 4\_24 g_
PAYEE 1 = = s =
‘ - PROVIDER |- &= U=z (58K
PROVIDER NAME PROVIDER NAME ==
MS 45812 MS 45812
OLYMPIA WA 98504 OLYMPIA WA 98504
- SERVICE RECIPIENT SERVICE PERIOD AMOUNT AUTHORIZED AUTHORIZED RATE[%WK TOTAL SCHOOL
E UNIT HOLIDAY
CLIENT,NAME 8/1/12 $400.00 400.00 T MON 1 CARE
SERVICE NAME TO i REF‘EREN
COPES PARTIGIPATION 83112 | 001-01-000 MON] 1 | sj7bEl b A che| 2 # )
CASE NUMBER AUTHORIZATION WORKER TD. REPORTING SERVICE éOLLECT AMOUNT SHOWN _ = - R
5 i CODE —Ol—_I‘E
8888888888 | 6025787-01 1| 01BMO1 999 05258 ABOVE FROM CLIENT
SERVICE RECIPIENT SERVICE PERIOD AMOUNT TEi | coRVGE - HOLIDAY
CLIENT,NAME 8/1/12 $1504.50 10.03 HR 150 | cAre
i TG e
COPES PER CARE-INDIV-HR 8/31/12 001-02 HR
CASE NUMBER AUTHORIZATION WORKER 1.D. _ l:l- o_l OI = A o
8888888888 | 602578701 2 | 01BMO1 ~ oie ol 2 ‘i'—,P Al e
ED SERVICE RECIPIENT SERVICE PERIOD \TE SERVICE m‘erAL SCHOOL T= E—T,—OE]- _/I\_
3 PROVIDER,NAME 7122112 10.03 ""HR | CARE
2 2 T service NAME | TO
IP VACATION (775) 713112 HR
"1? TASE NUWBER AUTHORIZATION WORKER TD. sf;’;‘sgs a, N
9999999999 | 9999999-01 1 | 01vP01 09993 \ - FIHPI0 R0 A2k
SERVICE RECIPIENT SERVICE PERIOD AMOUNT AUTHORIZED AUTHORIZED RATE SERVICE TOTAL %
UNIT UNIT HOLI
CARE
SERVICE NAME \\
\ FILAZEE H7E R
CASENUNBER i cook (F7tE AtEstAH

AUTHORIZATION I WORKER 1D

gAY o2 Bsok

SERVIGE RECIPIENT AMOUNT AUTHORIZED SERVICE TOTAL SCHOOL =
SERVICE PERIOD AUTHORIZED RATE ole o i
2 ol 7ts). FIK

ol UNT HOLIDAY
PTOOI| CHEF XEMIEF LH22 25

CARE

SERVICE NAME  REFERENCE
i 41 i I Slo|slAl (=}
SERVICE 0| X|o| A =l M A2,
CASE NUMBER AUTHORIZATION WORKER 1D. UNIT ool
SERVICE RECIPIENT SERVICE PERIOD TE SERVICE TAL
AMOUNT UNIT m" HOLIDAY
CARE
SERVICE NAME o REFERENCE e
~ CASE NUMBER AUTHORIZATION WORKER 1.0 o SERVICE
CODE
IP7F A sjoF BfLct.
VENDOR'S CERTIFICATE: When you submit this invoice for payment, you are certifying that the items and totals listed herein are proper charges for services, materials, or merchandise fumished to the 120|090 | A.I od 0 | 0 |_ [ Ll EI_
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The fast, easy way to submit your SSPS invoice for payment!

b B

Use your invoice
to report services
by telephone

You will be asked to use the
numbers on your telephone to

enter the first 3 digits and
then the 6 digits after the

Number.

letter and dash of your Invoice

INVOICEGUPPLENENTADG————
' o oo1 | 995999

D

Your first question to answer when
calling Invoice Express is whether your
invoice is Regular or Supplemental. The
answer to that question is found here.

To make sure no other person can get to
your invoice by telephone, you will be
asked to enter the payee number shown
in this gray shaded box.

| 999999 05-31-99

Rardin, Franida
401 W Mullan St
Spokane, WA 99223

mm-<» v

SOCIAL SERVICE PAYMENT SYSTEM (SSPS) delayed.

INSTRUCTIONS TO VENDOR:
. Fillin allblank pink boxeson alllines with services.

. Do not send nolesor attachments. Any notes or
attachments will be retumed to you and payment will be

N o=

o

Sign the invoice and keep the biue copy for your records.

Rardin, Franida
401 W Mullan St
Spokane, WA 99223

DMO~-<0DT

1 EAVICE RECTIENT

SERVICE PERIGD

W Y
889,92 6.18 | HR | % iﬁ/

3 05/01/99
eV B
FS RESPITE CARE-HOURLY 05/31/99 00 1-01-Q00 L e | ®
WORRER1 5] REFORT] T
4110432432 13555461—01 | 2 |20mnc70 |asT 07305
P) SERVICE RECIENT SERVICE FERTGD RGO e T er W
05/01/99 $10.23 0.31 | Hf |
T0 REFERENCE
05/31/99 001-02-0002

ERv
ODD FS TRANSP - MILES
; T

T WORRER

H[i ‘

| REPQRTING

Invoice Express will read the last 4
digits of your reference number, so that
you will know which line you are on.

*

The lines will be read to you
starting with 0001, until you
have entered the number of
units you have served or a 0 on
all service lines.

Invoice Express will read to you
the type of service unit. In the
case of months (MION), you will
be able to report either a full
month or a partial month by
reporting the number of days
served (DA).

When you are asked to enter the
units, use the numbers on your
telephone number pad.

These are the bolded boxes
on your invoice,
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IRS M H.:
1-800-829-1040
IRS 24}
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—————————————————————————————————— Separate here and give Form W-4 to your employer. Keep the top part for your records. ----------------cccocoeeemeo

w_4 Employee's Withholding Allowance Certlflcate OMB No. 1545-0074
Form
Department of the Treasury P Whether you are entitled to claim a certain number of ion from wi is @ @ 1 2
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initial Last name 2 Your social security number

Home address (number and street or rural route) s [ Single O Marriea [ Married, but withhold at higher Single rate.

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

i T
Gity or town, state, and ZIP dbde 4 If your last name differs from that shown on your social security card,

- > check here. You must call 1-800-772-1213 for a replacement card. » D
5  Total number ¢ alic:v. nc 3s you are cl2iiaing (from line H above or from the applicable worksheet on page 2) 5
Additional amour?, i any, /ou w rt:iineld from each paycheck . . . . . . . . . . . . .. 6 |$
7  Iclaim exemptior .., winnholding for 2012, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here. . . . . . . . . . . . . . . > ‘ 7 ‘
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

o

Employee’s signature
(This form is not valid unless you sign it.) » Date »
8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012)
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