
Interim Corporate Solutions 

123 Corporate Plaza 

Business District, NY 10001 

contact@interimsolutions.com 

INVOICE 

BILL TO:  

Client Name / Company 

Address Line 1 

City, State, Zip 

Invoice #: ____________________ 

Date: ____________________ 

Due Date: ____________________ 

Description of Services Hours/Qty Rate Total 

        

        

        

        

Subtotal: $0.00  

Tax: $0.00  



Amount Due: $0.00  

Payment Instructions: Bank Transfer or Corporate Check only. 

Thank you for choosing Interim Corporate Solutions. 


