
Invoice
Date

Invoice #

Bill To

Business Name
 Attn: Accounts Payable 
1234 Main Street
City, Oregon 97222

Clackamas Fire District
11300 SE Fuller Road
Milwaukie, OR 97222

Terms

Due Date

Total

For questions regarding the response, please contact the fire district at (503) 742-2600. If you have
questions regarding payment, please contact our billing office at (360) 336-0420 or

Clackamasfd1@sdwems.com.

Please remit payment to our billing address:
P.O. Box 3510

Silverdale, WA 98383

*Checks should be made payable to Clackamas Fire District*

Dear Property/Business Owner or Manager:

You are being assessed a fee for false alarm response. Please issue payment to Clackamas Fire District within thirty (30) days. Please
Note: A late payment penalty may be applied if payment is not received within that time.

*PLEASE REMIT PAYMENT TO OUR BILLED ADDRESS BELOW.*

Permitted Item(s) Alarm DateRate Amount

False Alarm Response (Incident #) Date of incident$ amount $ amount

$ amount


