	INVOICE



	FROM
Business name: Example Office Care
Address: 9 Example Street, Sampletown
Phone / email: [Phone or email]
	INVOICE DETAILS
Invoice no.: 1047
Invoice date: Nov 30, 2026
Payment terms: Net 15
Due date: Dec 15, 2026


BILL TO
	Name
	Example Accounting LLP
	Phone / email
	[Phone or email]

	Address
	75 Sample Road, Sampletown


SERVICES
	Date
	Service
	Hours
	Rate
	Amount

	Nov 3
	Office cleaning, floors 1 and 2
	3
	45.00
	135.00

	Nov 10
	Office cleaning, floors 1 and 2
	3
	45.00
	135.00

	Nov 17
	Office cleaning and window interiors
	4
	45.00
	180.00

	Nov 24
	Office cleaning, floors 1 and 2
	3
	45.00
	135.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Subtotal
	585.00

	Sales tax, if applicable (0%)
	0.00

	Amount due
	585.00


HOW TO PAY
	Accepted methods
	Check or bank transfer
	Make checks payable to
	Example Office Care

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice 1047


Thank you for your business.
