	COMPANY NAME
[Company Slogan]
[Street Address]
Phone [Phone Number]
Fax  [Fax Number]
	INVOICE

	
	Invoice #[100]




	BILL TO
	[Name]
[Company Name]
[Street Address]
[City, ST ZIP Code]
[Phone Number]
	INVOICE DATE
	PLEASE PAY
	DUE DATE

	
	
	JAN 01, 2012
	$2000
	JAN 15, 2012



	DESCRIPTION
	HOURS
	RATE
	SUBTOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	SUBTOTAL
	

	
	
	TOTAL
	

	
	PREVIOUS BALANCE
	

	
	TOTAL DUE
	



	PAYMENT
	




THANK YOU FOR YOUR BUSINESS

