	[Your Business Name]
[Street address]
[City, State ZIP]
[email@yourbusiness.com]  ·  [(555) 000-0000]
	Invoice
Invoice no.  INV-0001
Date  [MM/DD/YYYY]
Due date  [MM/DD/YYYY]



BILL TO
[Client name]
[Company]
[Street address]
[City, State ZIP]
[client@email.com]
	Description
	Qty
	Rate
	Amount

	[Item or service]
	1
	0.00
	0.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	0.00

	Tax ([0]%)
	0.00

	Total due
	$0.00



NOTES
Thank you for your business.
PAYMENT TERMS
Payment is due within 30 days. Pay by bank transfer to [account name], [account number], [routing number], or by [other method].
