[bookmark: Sheet1]INVOICE
 (
Invoice No:
Invoice Date:
Terms:
[Net 30 days]
)[COMPANY NAME]
[Address] [Phone Number] [Contact person] [Email]


 (
Billing Period:
)BILL TO:
[Address] [Email]
[Phone Number]



	Item Description
	Star Date
	End Date
	Quantity
	Unit Price
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other Service
	Quantity
	Unit Price
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:
	Subtotal
	

	
	Discount
	

	
	Tax total
	

	
	Paid
	

	Payment Method:
	Total Due
	


