
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

INVOICE NUMBER [INV-000] 

DATE ISSUED [Month DD, YYYY] 

BILLING CYCLE [Monthly/Quarterly] 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT TERMS:  

Due on receipt via recurring payment 

Next billing date: [Month DD, YYYY] 

Service Description Period Amount 

[Fixed Fee Service Name / Subscription] [Start Date] - [End Date] $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Amount $0.00  

Notes: This is a recurring invoice for fixed-fee services. Payment will be processed automatically using 

the payment method on file. 



Thank you for your business. 


