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EXHIBIT F 

Invoice Date: Invoice #  MZ-

Invoice Period:

  Description Cost Total Amount Due

Personnel Costs (Wages and Benefits)
$0.00

Wages (separate from benefits) $0.00

Benefits $0.00

Overhead and Occupancy Costs (Rent, Utilites, Phones, Administrative, etc.)
$0.00

$0.00

Equipment and Supplies (Should be separate)
$0.00

$0.00

$0.00

$0.00

Transportation/Travel (Local and out of county should be separate)
$0.00

$0.00

$0.00

Other (Fixed Assets, Contracts, etc.)
$0.00

$0.00

$0.00

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the expenditures are in 
accordance with the approved Agreement cited for services provided under the provision of that agreement.  Full justification and 

backup records for the expenditures are maintained in our office at the address indicated.  

Signature:________________________________  Date: _________________

Print Name:_______________________________  Title: ______________________________________________

Approved by County Administrative Office: _________________________________ Date:____________________

Exhibit F - Measure Z - Proposed Invoice

Phone: 707-445-7251

Agency Name: Humboldt County Sheriff's Office

Coordinator/Contact: Regina Fuller

Address: 826 4th St., Eureka, CA. 95501

Describe the costs involved

Equipment 
(describe equipment purchased and the connection to your project)

Local Travel 
(describe local travel and the connection to your project)

Out of County Travel 
(describe out of county travel and the connection to your project)

Supplies 
(describe supplies purchased and the connection to your project)

Services/Other 
(describe, and explain connection to your project)

cao@co.humboldt.ca.us
 (707) 445-7266 

Humboldt County Administrative Office
825 Fifth Street, Room 112

Eureka Ca 95501




