	INVOICE
	IC NAME HERE
	
	

	
	Your Street Address Here
	
	Invoice Number: 

	
	Your City/State/Zip Here
	
	

	
	Your Phone # Here
	
	Invoice Date:

	
	Your Fax # Here
	
	

	
	SSN
	
	


	
	

	
	AZUSA PACIFIC UNIVERSITY
	
	

	Dept. Name:
	
	
	

	Address:
	
	
	

	
	
	
	

	City/State/Zip
	
	
	



Service or Order Information:

	Date
	Description of Service(s) / Product Description 
	Hours worked/ Quantity Sold
	Rate per Hour/ Price Each
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	IF SERVICES WERE PROVIDED, WHAT STATE WERE THEY PROVIDED IN?
	
	
	

	
	
	
	
	

	
	
	
	Subtotal:
	

	
	
	
	Tax if product sold to us: 
	

	
	
	
	Shipping if applicable:
	

	
	
	
	Total Due:
	


	Please make all checks payable to:
Total payment is due upon receipt.

Thank you for your business!



