
INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

[Phone/Email] 

Invoice #: __________ 

Date: __________ 

Due Date: __________ 

BILL TO 

[Client Name] 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

AIRCRAFT DETAILS 

Registration: __________ 

Type/Model: __________ 

MTOW: __________ 

Description Date/Period Qty/Days Rate Amount 

Hangarage Fees 
    

Ground Handling Services 
    

Ramp Parking 
    



Description Date/Period Qty/Days Rate Amount 

Ancillary Services (GPU, Lav, Water) 
    

Fuel Uplift Surcharge/Discount 
    

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Due: $0.00  

Payment Terms: Net [Number] Days. Please include invoice number with remittance. 

Banking Details: [Bank Name] | SWIFT: [Code] | IBAN: [Number] 

Thank you for your business. 


