
VIP JET SERVICES 

G L OB A L A V IA T ION  E XCE L LE NC E  

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT DETAILS 

Name: ______________________ 

Company: ___________________ 

Address: ___________________ 

FLIGHT INFORMATION 

Aircraft: ___________________ 

Tail Number: _______________ 

Itinerary: _________________ 

SERVICE DESCRIPTION RATE/HOURS AMOUNT 

Charter Flight Time 
  

Landing & Handling Fees 
  

Premium In-flight Catering 
  



SERVICE DESCRIPTION RATE/HOURS AMOUNT 

Ground Transportation 
  

Crew Overnight/Expenses 
  

Subtotal: $___________ 

Tax/VAT: $___________ 

Total Balance: $___________ 

Payment Terms: Wire transfer due 72 hours prior to departure. 

Bank Details: SWIFT: ____________ | IBAN: ________________________ 

Thank you for choosing VIP Jet Services. 


