
INVOICING

Agency: Temple Beth Ami

Service requested: Child Care, (full background check)

ORI: MD920523Z
Authorization number: 9000042041
Office of Childcare: 1100000053

Name: _________________________________________

Appointment Date: _______________________

Appointment Time: _______________________

YP# (for AIS use only): ______________________________
AIS employees, please write the YP# above and file this form.

Our locations (please call or visit www.americanident.com to schedule an
appointment):

● 7361 Calhoun Pl, Suite 485, Rockville, MD 20855
(301) 296-4499
(M-F 9am-5pm, 5pm-6pm appt only, Sat 9am-1pm appt only)

● 12501 Prosperity Dr, Suite 200, Silver Spring, MD 20904
(240) 670-7952
(M-F 9am-5pm)

● 6701 Democracy Blvd, Suite 110, Bethesda, MD 20817
(301) 571-9479
(M-F 9am-5pm)

● 12800 Middlebrook Rd, Suite 112-B, Germantown, MD 20874
(301) 383-9651
(M-F 9am-5pm)

http://www.americanident.com

