


COMPANY NAME/LOGO

MoF No.: --------------------------------------
 
INVOICE

INVOICE No.: ----------------------------------------------------------
Date: -------------------------------------------------------------------------

			
To: ------------------------------------------------------------------------------
Address: -------------------------------------------------------------------
Phone No.: ---------------------------------------------------------------
MOF No.: ------------------------------------------------------------------

	DESCRIPTION
	[bookmark: _GoBack]AMOUNT
(Currency)

	







	

	Sub Total
	

	VAT 11%
	



Only: ----------------------------------------------------------------------------------------------------------------------------
               ----------------------------------------------------------------------------------------------------------------------------

Signature & Seal: -----------------------------------------------------------------
	250 LBP 
Fiscal Stamp





Add company details: Address/Phone No./E-mail





