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SUGGESTED INVOICE FORM

	Invoice Reference Number
	XX

	Contract Reference Number
	XXXX

	Contract Title
	XXXXXX

	Name of Service Provider
	

	Address of Service Provider
	

	Telephone number of Service Provider
	

	Amount of Payment (USD), gross
	

	Period of Requested Payment
	

	Payment Instruction
	Bank  transfer

	Bank*
	[______________________]

	Bank Code*
	None

	Account Name
	

	Account Number*
	[______________________]

	Address of Account Holder*
	[______________________]

	Bank Address*
	[______________________]




		11	

image1.png
@ NAM THEUN 2




