	
	
	INVOICE



	Name of Company
Address
Phone
Email
	Date: October 14, 2014
INVOICE # 101
Contract #

	TO
	Vocational Rehabilitation
Name of Counselor
Address



	Service provided
	AFP number
	Dates of service
	Client Name

	
	
	
	



	qty
	description
	unit price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal
	

	
	
	Sales Tax
	

	
	
	Total
	


Make all checks payable to Name of Company
Thank you for your business!
