PERFORMA INVOICE

[bookmark: Text7]Invoice No.: [#]
[bookmark: Text6]Invoice Date: [Date]
Due Date: [Date]



	Bill from
[bookmark: Text1][Name]
[Company Name]
[Address]
[City/Postal Code]
[Phone No]
	Bill to
[Name]
[Company Name]
[Address]
[City/Postal Code]
[Phone No]




	Description
	Quantity
	Price ($)
	Total ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	Sales Tax
	

	Other
	

	Total
	




Please Choose a Payment Type
Credit Card
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Visa     |_| MasterCard     |_| Discover     |_| American Express     
Cardholder Name:[Name]
Account/CC Number [Number]
Expiration Date: [Date]

