
Invoice

From
Business name: ____________________________

Business address: ____________________________

Business email: ____________________________

Business phone: ____________________________

Client
Bill to: ____________________________

Client address: ____________________________

Client email: ____________________________

Invoice details
Invoice number: ____________________________

Invoice date: ____________________________

Due date: ____________________________

■ Payment terms (circle one): Due on receipt / Net 15 / Net 30 / Net 60

Description Quantity Rate Amount

    

    

    

    

    

    

    

    

    

    

Total Value

Subtotal  

Sales tax rate  

Sales tax  

Total due  

Payment instructions: ____________________________


