
INVOICE

From: To:

Company: ___________________ Client: ___________________
Address: ___________________ Address: ___________________
Phone: _____________________ : _____________________
Email: _____________________ : _____________________

Invoice #: ___________   Date: 2026-07-17

Due Date: ____________   Terms: Net 15

Project Reference: _______________________

Description of Work

Description Qty Unit Price Total

Subtotal: __________

Tax: __________

Total Invoiced: __________

Less Deposit: __________

Less Prior Payments: __________

BALANCE DUE: __________

Payment Methods

[ ] Check (made payable to your company)
[ ] ACH / Wire transfer (details provided separately)
[ ] Credit card (3% processing fee may apply)

Late Fee Policy

Invoices not paid by the Due Date are subject to a 1.5% per month late fee.
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