
 

  

 

  

Child Care Sanitation Program Inspections ERS220-  

 

 
 

 

  

   

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  

  


	LPHA Name: 
	CCSI Invoice Number: 
	Full Address (street, city, state, and zip): 
	Vendor Number: 
	Billing Period: Quarter/Month and Year: 
	Contract Number: 
	Reimbursement Amount: 
	Signature (must use electronic signature or print and sign): 
	Title: 
	Date of Signature: 


