
INVOICE 

Invoice Number: ____________ 

Invoice Date: ____________ 

Payment Terms: ______ Days 

Invoice from: 

__________________________________
(name)

__________________________________

___________________________(address)

__________________________________
(contact information)	  

__________________________________
VAT Registration No:	

Invoice to: 

__________________________________
(name)

__________________________________

___________________________(address)

__________________________________
(contact information)	  

__________________________________
VAT Registration No:	

Item 
Descriptio

n

Unit price 
(excluding 
VAT) (£)

Quantit
y

Discount
s

Total amount 
payable 

(excluding 
VAT)

VAT rate
Total Price 
(excl. VAT)
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Terms & Conditions (e.g. payment method)

________________________________________________________________________________
________________________________________________________________________________
______
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