QUOTE / ESTIMATE
Your Business Name
Street Address
City, State ZIP
email@yourbusiness.com
Invoice #: INV-0001     Date: __________     Due: __________
Bill To:
Client Name
Client Address
City, State ZIP
Services
Description ............................. Amount
Line item 1 ............................. $__________
Line item 2 ............................. $__________
Line item 3 ............................. $__________
— — —
Subtotal ................................ $__________
Tax ..................................... $__________
Total Due ............................... $__________
Payment terms: Net 30. Late payments subject to 1.5% monthly interest.
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