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DAYCARE INVOICE 

Date: _______________ 
Invoice # _______________ 

Company: ______________ 

Address: ______________ 

City: ______________ 

State: ______________ 

Zip Code: ______________ 

Telephone: ______________ 

Email: ______________ 

Fax: ______________ 

To Name: ____________ 

Address: ______________ 

City: ______________ 

State: ______________ 

Zip Code: _____________ 

Telephone: ____________ 

Email: ______________ 

Fax: ______________ 

Venue: Name: ____________ 

Address: ______________ 

City: ______________ 

State: ______________ 

Zip Code: _____________ 

Telephone: ____________ 

Email: ______________ 

Fax: ______________ 

 

C h i l d  A g e  T i m e  I N  T i m e  O U T  D a y s  P a y m e n t  
T e r m s  D u e  D a t e  

       

 

D a t e ( s )  T i m e ( s )  D e s c r i p t i o n  P r i c e  D i s c o u n t  L i n e  T o t a l  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

T o t a l  D i s c o u n t    

S u b t o t a l   

S a l e s  T a x   

T o t a l   

Make all checks payable to _____________ 

Thank you for your business! 
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