INVOICE

[Trainer Name/Business Name]
[Address Line 1]
[Email / Phone]

INVOICE NUMBER [001]
DATE [MM/DD/YYYY]
DUE DATE [MM/DD/YYYY]

BILL TO: [Client Company Name]
[Department/Contact Person]
[Company Address]

[City, State, Zip]

PROGRAM DETAILS: [Program Name]
Quarter: [Q1/Q2/etc]

Location: [On-site / Virtual]

Date Description of Service Rate Qty/Hrs Total
[Date] [e.g., Yoga Session / Nutrition Seminar] $0.00 0 $0.00
[Date] [e.g., Wellness Consultation] $0.00 0 $0.00
[Date] [e.g., Travel/Materials Expense] $0.00 0 $0.00

Subtotal: $0.00
Tax: $0.00
Amount Due: $0.00



PAYMENT INSTRUCTIONS:

Please make checks payable to [Trainer Name] or transfer via [Bank Details/Digital Payment Info]. Thank you for investing in
employee wellbeing.



