<Company logo>

<Company Name>

<Company Address> 
<SUBURB, POSTCODE, STATE> 

	<Fax>

<Email> 

<Office Number>
	


INVOICE
Date of Invoice:
ABN:

Invoice to: 
Life! Helping you prevent diabetes, heart disease and stroke

Attn: Life! Primary Care prevention coordinator


Diabetes Australia- Vic

206 Queensberry Street

CARLTON Vic 3053

Fax (03) 9667 1757

Invoice details

	Description
	Invoice Number
(if applicable)
	Cost
	GST
	Amount

	Referral of xx eligible participants into the Life! program
	
	$xx.xx
	$xx.xx
	$xx.xx

	TOTAL DUE
	$xx.xx


Payment details (Direct Deposit):

Please deposit funds directly into our bank account as follows:

Account Name:

Bank:

BSB:

Account Number: 

Payment Terms:
· Attached to this invoice is a list of people referred into the Life! program
Patient Details- Must be attached to Invoice

Surname


                        First Name 


    D.O.B
