Name

Dance to Health Services Invoice

Invoice Date Name
Aesop Arts & Society Email
Wittas House, Two Rivers ;
Station Lane, Witney Invoice Number Phone
inf Please use this format
info@ae-sop.org for invoice number:
Initials, date (DDMMYY)
e.g. CS240225
Please use a separate line for each location you are invoicing for, incl date(s)
Description Quantity Unit Price  Total price GBP
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL GBP £0.00
Due Date: Account name Account number  Sort Code

Additional notes


https://www.xero.com
https://www.xero.com/templates/invoice-template/
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