
	
	[YOUR COMPANY NAME HERE]
[COMPANY ADDRESS]
[COMPANY CONTACT NUMBER]
[COMPANY WEBSITE]
	
	INVOICE

	
	
	
	

	[EMPLOYEE NAME]
	
	
	Date:

	[EMPLOYEE ID NO.:]
	
	
	Invoice #:

	
	
	
	For:

	
	
	
	

	
	
	
	

	Bill To:

	[CONTACT AT COMPANY NAME]

	[COMPANY NAME]

	[STREET ADDRESS]

	[CITY STATE ZIP CODE]

	[CONTACT NUMBER]

	
	
	
	

	Quantity
	           Description
	Unit price
	Amount

	1
	[ITEM DESCRIPTION]
	Rs. [AMOUNT]
	Rs. [AMOUNT]

	1
	[ITEM DESCRIPTION]
	Rs. [AMOUNT]
	Rs. [AMOUNT]

	1
	[ITEM DESCRIPTION]
	Rs. [AMOUNT]
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	
	Rs. [AMOUNT]

	
	
	Subtotal
	Rs. [AMOUNT]

	
	
	
	

	[bookmark: _GoBack]
	
	Balance due
	Rs. [AMOUNT]



