


	[Your Company Name]
	invoice

	[Street Address]
[City], [State] [ZIP]
[Phone]
[Email] | [Website]
	INVOICE # [Invoice Number]
 DATE [Date]

	TO
[Name]
[Company Name]
[Street Address]
[City], [State] [ZIP]
[Phone] [Email]
	FOR [Description of services]
P.O. # [PO number]


	Description
	Amount

	Enter description 1	Enter amount
	Enter description 2	Enter amount
	Enter description 3	Enter amount
	Enter description 4	Enter amount
	Enter description 5	Enter amount
	Enter description 6	Enter amount
	Enter description 7	Enter amount
	Enter description 8	Enter amount
	Enter description 9	Enter amount
	Enter description 10	Enter amount

	Subtotal
	Enter subtotal

	Taxes
	Enter tax amount

	Total amount due
	Enter total amount



Payment is due within [30] days.

Payment methods:
Check made out to [Your Company Name]
Bank Transfer Details: 
Bank Name: [Your Bank Name] 
Account Name: [Your Company Name] 
Account Number: [Account Number] 
Routing Number: [Routing Number]

If you have any questions concerning this invoice, contact [Name] | [Phone] | [Email]
Thank you for your business!
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