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[ Company logo and name ] 

              

     


 Invoice 

Billing Address :  



Customer no. :_______________________

Room                _____________________

Name              : ______________________
Floor                 _____________________

D/ N no.          : _______________________

Building            _____________________

Date                : _______________________
Road/Street       _____________________

District              _____________________

Invoice no.       : ______________________   





Payment term : ______________________




   

Date                 : ______________________





Total  Pages    : ______________________

Delivery Address :           





Room               ______________________

Floor                ______________________

Building           ______________________

Road/ Street     ______________________

District             ______________________

	Product no.
	Product Description
	Unit Price $
	Quantity
	Total Amount $

	
	
	
	
	

	
	Total:
	
	
	


*Any amendment to this invoice must be made within 5 days from date specified here.

For and on behalf of :  __[ the company’s name ]________
( This is printed by the computer and no signature is required )

