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	INVOICE

	FACILITY NAME
	INVOICE # No.
Date: Date

	Street Address, City, ST ZIP Code
Phone Phone Fax Fax
Email
	Expiration Date Date



	CLIENT
	CLIENT NAME
Street Address
City, ST ZIP Code
Phone
Customer ID No.
	



	THERAPIST
	CLIENT
	payment terms	due date
	
	
	
	



	DESCRIPTION
	DATE
	HOURS
	$ / hour 
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Subtotal	

	
	
	Discount
	

	
	
	tax
	

	
	
	Total	



	NOTES & COMMENTS:




 	

	THANK YOU!
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