	[YOUR COMPANY NAME]
123 Business Street, Suite 100
Colombo, Sri Lanka
yourname@company.com  |  +94 000 000 000
	INVOICE



	BILL TO
[Client Name]
[Client Company]
[Client Address]
[client@email.com]
		Invoice #
	[INV-0001]

	Date
	[Month DD, YYYY]

	Due Date
	[Month DD, YYYY]






	DESCRIPTION
	QTY
	UNIT PRICE
	AMOUNT

	[Item or service description]
	1
	$0.00
	$0.00

	[Item or service description]
	1
	$0.00
	$0.00

	[Item or service description]
	1
	$0.00
	$0.00



	
		Subtotal
	$0.00

	Tax (0%)
	$0.00

	TOTAL
	$0.00





NOTES
[Thank you for your business. Add any additional notes here.]
PAYMENT TERMS
[Payment due within 30 days. Bank / payment details go here.]
