Invoice #

BIH TO II l v OICE Invoice Date
Project Name TEL:
Proiect Slte Address FAX:
Project Details Mail :
Date of Work NAME :
Payment Terms
Expiration Date
Grand Total
(Tax(10%) ) First Bank Account
No. Description Qty Unit | Unit Price Total Bank Name Branch
Account Title Account Number
Account Name
Second Bank Account
Bank Name Branch
Account Title Account Number
Account Name
Subtotal
Tax
Total
Payment Terms : Remarks :




