INVOICE

Retail Space Rent

INVOICE NUMBER [00000]

DATE [Date]

LESSOR / LANDLORD [Company Name]

[Street Address]
[City, State, Zip]
[Tax ID/VAT]

LESSEE / TENANT [Store Name / Business Name]

[Retail Unit Number]
[Contact Person]
[Phone Number]

Description

Base Monthly Rent

Common Area Maintenance
(CAM)

Property Taxes / Insurance

Utilities (Sub-metered)

Period

[Start Date] - [End
Date]

[Period]

[Period]

[Usage Period]

Rate / Sq
Ft

[Rate]

Amount

[0.00]

[0.00]

[0.00]

[0.00]



Total Due: [Currency] [0.00]

PAYMENT INSTRUCTIONS

Payment Due By: [Due Date]
Bank Name: [Bank Name]
Account Number: [Number]
Routing / SWIFT: [Code]

Late payments are subject to a fee of [Percentage]% as per the lease agreement.



