[Your Company Name]
[Fewr Company Stogany

[Srest Addresa)

[City, 5T ZTIP Code]
Shane [(509) 555-0190] Fax [(509) 555-0191]

T

Mame]

[Company Mame]
[Strest Address]
[City, 5T ZIP Coda]
(Phore)

FOR:

[Praject or sardoe desrription]

[P0, #]

INVOICE

INWDICE #[100]
DATE: QCTOEER 9, 2001

DESCRIPTION

HOURS

RATE

AMOUNT

Make all chiecks payable m [Your Company Mame]

Totzl due in 15 days. Overdue accounts subject to a service charge of 1% per manth.

Thank you for your business!

ToTal




