
Company Logo
INVOICE / RECEIPT
Form #: INV-000123
Date: 2024-06-27

Billed From:
Your Company Name
123 Business Ave, Suite 456
City, State ZIP
Phone: (123) 456-7890
Email: info@yourcompany.com

Billed To:
Client Name / Company
789 Client Road
City, State ZIP
Email: client@email.com

Payment Terms: Due Upon Receipt
Payment Method: _______________________

Description Quantity Unit Price Amount

Service/Product 1 2 $150.00 $300.00

Service/Product 2 3 $50.00 $150.00

Subtotal $450.00

Tax (10%) $45.00

Total $495.00

Amount Paid $495.00

Balance Due $0.00

Notes / Terms:
Thank you for your business! If you have any questions about this invoice and receipt, please contact
us.

This is a sample invoice and receipt form. Customize with your logo and details for professional
documentation.


