
DAYCARE INVOICE Date: [Enter a Date] 

Invoice # [100] 

[Your Company 
Name] 
[Street Address] 
[City, ST  ZIP 
Code] 
[Phone] 
Fax [000.000.0000] 
[e-mail] 

To [Name] 
[Company Name] 

[Street Address] 
[City, ST  ZIP 

Code] 
[Phone] 

Customer ID 
[ABC12345] 

Venue: [Name] 
[Company Name] 

[Street Address] 
[City, ST  ZIP 

Code] 
[Phone] 

Customer ID 
[ABC12345] 

 

Ag e n t  J o b  T i m e  
I N  

T i m e  
O U T  

P a c k a g
e  

P a y m e n
t  T e r m s  

D u e  
D a t e  

     Due on 
receipt 

 

 

D a t e  T i m e  D e s c r i p t i o
n  

P r i c e  D i s c o u n t  L i n e  
T o t a l  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

T o t a l  D i s c o u n t    

S u b t o t a l   

S a l e s  T a x   

T o t a l   

 [Your company slogan] 

Make all checks payable to [Your 



Company Name] 

Thank you for your business! 

 


