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RETURN TO: ‘
ST LOUIS COUNTY FSD - JENNINGS
8501 LUCAS AND HUNT RD STE 110
SAINT LOUIS MO 63136-1450

DEPARTMENT OF SOCIAL SERVICES
FAMILY SUPPORT DIVISION
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| CERTIFY THAT |, AS AN INDIVIDUAL OR AGENT OF THE CHILD CARE FACILITY, PROVIDED SERVICE TO THE CHILDREN LISTED ABOVE.
PROVIDER SIGNATURE/TITLE DATE
LOCAL FSD DESIGNEE SIGNATURE DATE
PLEASE COPY THIS BILLING INVOICE FOR YOUR RECORDS AND RETURN THE ORIGINAL TO THE FAMILY SUPPORT DIVISION OFFICE SHOWN ABOVE.
L!-'OR ASSISTANCE YOU MAY CALL (314)877-2470 .
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