
Invoice:

Address: ______________________
______________________________
______________________________

Company Name: __________________________________

TO:
Name:__________________________

Company name: __________________

Address:
________________________________
________________________________

FOR Project or service description:______________________

PO no. PO no:___________________

Date: _______________________

Description Quantity Amount

Total

Make all cheques payable to-----------------------------

Payment is due within 15 days.
If you have any questions concerning this invoice, contact us: __________________________

Thank you for your business.

[OFFICE ADDRESS] [PHONE NUMBER] [EMAIL ADDRESS]


