
		[ YOUR LOGO ]



Your Business Name
123 Street Address
City, State ZIP
email@yourbusiness.com · (555) 555-5555
	INVOICE
	Invoice #
	INV-0001

	Date
	MM/DD/YYYY

	Due date
	MM/DD/YYYY

	Terms
	Net 30






	BILL TO
Client Name
Company
Street Address
City, State ZIP
client@email.com
	SHIP TO (OPTIONAL)
Name
Street Address
City, State ZIP



	Description
	Qty
	Rate
	Amount

	Description of service or product
	1
	0.00
	0.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	NOTES
Thank you for your business!
PAYMENT INFO
Bank: [Bank name] · Account: [Number] · Routing: [Number]
Or pay by PayPal / Venmo / Zelle: [your handle]
Payment due within 30 days.
		Subtotal
	0.00

	Discount
	0.00

	Tax (0%)
	0.00

	Shipping
	0.00

	Total
	0.00

	Amount paid
	0.00

	Balance Due
	$0.00






Made with the free invoice maker at CreateInvoiceOnline.com. Delete this line if you like.
