	
	



	
	
	
	
	
	INVOICE

	
	
	
	
	
	
	

	[Company Name]
	
	
	
	

	[Street Address, City]
	
	
	
	

	[State, Country, Zip Code]
	
	
	
	Invoice :
	#68745

	P: [Contact Number]
	
	
	
	Date :
	Tuesday, May 13, 2025

	E : [Email Address]
	
	
	
	
	
	

	W : [Website Link] 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Invoice From :
	
	Invoice To :
	
	Total Invoice
	

	[Your Company Name]
	
	[Customer Name]
	Rs.1,003.00
	

	[Address Line 1]
	
	[Address Line 1]
	
	
	

	[Address Line 2]
	
	[Address Line 2]
	
	
	

	[State, Country, Zip]
	
	[State, Country, Zip]
	
	
	

	[Contact Number]
	
	[Contact Number]
	
	
	

	[Email Address]
	
	[Email Address]
	
	
	

	
	
	
	
	
	
	
	
	

	Item Description 
	Quantity
	Rate
	Amount

	Print Advertising
	1
	Rs.250.00
	Rs.250.00

	Broad Cast Advertising
	3
	Rs.200.00
	Rs.600.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	
	
	Net Total 
	Rs.850.00

	Payment Terms:
	
	
	Tax 
	Rs.102.00

	Pay Pal  :
	[Enter your PayPal Id]
	
	
	

	We Accept Credit Cards, Debit Cards
	
	Grand Total 
	Rs.1,003.00

	
	
	
	
	
	
	
	
	

	Terms & Conditions
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