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Begin Service 
Date 
  
  

End Service 
Date 

Description Quantity/UNI
TS 

Unit Price Total 

  

10/01/2011 

  

12/29/2011 

  

Tuition for John 
Doe  

  

9.00 

  

500.00 

  

4,500.00

10/01/2011 12/29/2011 Speech 
Pathology-Ind. 

15.00 250.00 3,750.00

            

            

            

            

        TOTAL 
INVOICE 
AMOUNT 

8,250.00

        Payment/Credit 
Applied 

  

        TOTAL 8,250.00

Phone: 555-555-5555 
Fax: 555-555-5555 
E-mail: 
someone@example.com 

Happy Day Department 
45000 Pleasant Street 
Concord, NH 03301 

Invoice 

Desk and Chair School 
District 
12345 Pencil Way 

Invoice #:    21000 
Invoice Date:   12/31/2011 

Bill To: 

  
  
  

SAMPLE 

NAME: John Doe 
  
SASID#  1234567899 

*If appropriate, please indicate 
‘Individual’ or ‘Group’. 


