	Company Name
Company Slogan
Company Address
Phone: Enter phone
Fax: Enter fax
	INVOICE
Invoice #100
Date: Enter date


	CLIENT:
Recipient Name
Street Address
City, ST ZIP Code
Phone
	


	Comments or special instructions:
Your comments


	PRODUCT / MATERIALS

	Description
	Quantity
	Price / Unit
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Labor

	Description
	Quantity
	Hours
	Price / Hour
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	LABOR
	

	SUBTOTAL
	

	discount
	

	tax
	

	TOTAL DUE	


	Make all checks payable to Company Name.
If you have any questions concerning this invoice, contact: Your Name at Phone or Email.

	Thank you for your business!



