[bookmark: _GoBack]Code
Description
Sq. Feet
Rate
Total Amount









































































Subtotal



Vat
5.00%




Transportation




Total




Paid




Total Due


Roof Ceiling Company 
Address:
City, State, ZIP
Country
Phone, Email Address
Terms and Conditions:
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
Thank you for your Business!
INVOICE
Bill To:
Name:
Address:
Date:
Invoice:
Contact No.:

