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Partners With Business Agreement Invoice

This form is intended as a template. Providers may develop their own form as long as it includes all the information on this form.

Address information

From
Business name:      	

Address:      	

To
Supported employment agency:      	

Address:      	

For
Partners With Business Coworker Supports 

Name of supported employee:      	

Invoice information

Invoice #:      	

Employer ID number:      	

Date:      	

Invoice for      	 (month)

Reimbursement hours

Number of hours the member received Partners With Business Coworker Supports this month:      	

Hourly cost for the employer to provide Partners With Business Coworker Supports:      	

Total reimbursement amount for Partners With Business Coworker Supports:      	

Monthly progress update

Number of hours the member worked this month:      	

Number of hours the member expects to work next month:      	

Describe the member’s work performance, what Partners With Business Coworker Supports the member currently receives, and any concerns or upcoming changes.
     



06/2026
