
 SERVICE INVOICE 

___________________________________ 
(Name) 

 

Invoice Date
   

 
 

________________________________________________
(Address) 
 
_________________________________________________ 
(City,              State,                        Zip) 

 

 

BILL TO University of Arizona South 
1140 N Colombo Ave 
Sierra Vista, AZ 85635 
 
520-458-8278 

 
 

DESCRIPTION OF SERVICES BEING PROVIDED (INCLUDE DATES OF SERVICE)  FEE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 TOTAL  

Make check payable to ____________________________________ 

THANK YOU FOR YOUR BUSINESS! 
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