Your Business Name
Address line 1, Town, County, POST CODE
Invoice to:

[Name]









Invoice No : 001
[Address line 1]








Invoice Date : dd/mm/yyyy
[Address line 2]
[Town]
[County]
[Post Code]
To consultancy fees for Sep 2015
2,000.00

Net Value
2,000.00

VAT
0.00


Total
2,000.00
Terms : within 7 days

Bank details :

[Business name]

[Bank name]

[Sort code]
[Account number ]
[IBAN Number for international payments]
VAT Number: 123456789


