
Charges Detailing for Social Assistance 

Services 

Date: [Insert Date] 

[Your Organization's Name] 

[Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 

Client Information 

Name: [Client's Name] 

Client ID: [Client ID] 

Address: [Client's Address] 

City, State, Zip Code: [Client's City, State, Zip] 

Service Charges 

Service Description Quantity Rate Total 

[Service 1 Description] [Quantity] [Rate] [Total] 

[Service 2 Description] [Quantity] [Rate] [Total] 

[Service 3 Description] [Quantity] [Rate] [Total] 

Total Charges 

Total Amount Due: [Total Amount] 

Payment Instructions 

Please make all checks payable to [Your Organization's Name]. 

For online payments, visit: [Payment URL] 



Contact Information 

If you have any questions regarding this statement, please contact us at [Phone Number] or 

[Email Address]. 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization's Name] 


