INVOICE

	2
	



		Full Name
Address
City, Province
Postal Code

	

	Client:
Company Name
Contact’s Name
Address (if you have it) 
	



	
		Date: 
	Invoice #: 

	

Terms: 
	

Due Date: 





 
	Quantity
	Item
	Description
	Discount
	Unit Price
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Subtotal:
	

	Tax:
	

	Balance Due: (CAD)
	


[bookmark: _GoBack]PLEASE MAKE ALL CHECKS PAYABLE TO:
Blog Name or Your Name
Address
City, Province
Postal Code
NOTES:

DIRECT ALL INQUIRIES TO:
Name
(555) 555-5555
email: you@yourblog.com
THANK YOU FOR YOUR BUSINESS!
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