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SESV INVOICE  
Pro vid e r Na me : 

Ad d re ss:  

C ity, Sta te , Zip : 

Wo rk Pho ne : 

Fa x: 

E-ma il: 

 

 

 

Da te :   

 

 

To : Kathy Spurgin 

 Ad ministra tive  Offic e  o f the  Co urts 

237 Do n Ga spa r, Ro o m 25 

Sa nta  Fe , Ne w Me xic o   87501 

 

 Re :  SAFE EXCHANGE AND SUPERVISED VISITATION SERVICES 

 

PROVIDED SERVICES FOR:  Indicate Judicial District Court Number and County or Counties Served: 

 

 Jud ic ia l Distric t                          Co unty o r Co untie s Se rve d  

      

 

CONTRACT NUMBER:   2013- 

 

Pro fe ssio na l se rvic e s re nd e re d  fo r p ro vid ing  Sa fe  Exc ha ng e  a nd  Supe rvise d  Visita tio n se rvic e s fro m 

(Sta rt Da te )_____________thro ug h (End  Da te ) _______________:  

 

Numb e r o f Supe rvise d  Visits   _____   Numb e r o f Visit Ho urs               _____ 

  

Numb e r o f Sa fe  Exc ha ng e s   _____   Numb e r o f Exc ha ng e  Ho urs    _____ 

 

Numb e r o f Ca se s tha t we re  not Do me stic  Ma tte rs/ Do me stic  Vio le nc e  Ca se s           _____ 
 

PLEASE ATTACH MONTHLY COMBINED-SERVICES REPORT! 

 

   To ta l Amo unt Due :   ______________ 
 

              _______________________________________ 

 Orig ina l Sig na ture  o f Pro vid e r 

 

 

 

 

 

This bo x fo r AOC Use  Only!   
 

Exc ha ng e  & Visita tio n Amo unt:  $_________________  P.O . #  ________________ 
 

Ad ministra tive  Amo unt:                $_________________ 
 

Le ss 15% re d uc tio n:                       $_________________ 
 

Re a so n:________________________________________________________________________ 
 

To ta l Amo unt Due  this Invo ic e :   $__________________ 
 

_______________________  OK to  Pa y-Pa rtia l Co ntra c t No . 2013-____________________ 

 

Sig na ture :  ___________________________________________________ 

 


