
[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Month Day, Year] 

Due Date: [Month Day, Year] 

Bill To: 
[Client Name] 
[Company Name] 
[Client Address]  

Facility Details: 
[Unit/Suite Number] 
[Facility Address/Gate Code] 
[Total Square Footage] sq. ft.  

Description of Industrial Flex Space/Service Rate/Unit Quantity Total 

Monthly Base Rent - Flex Space [Unit #] $0.00 1 $0.00 

Common Area Maintenance (CAM) Fees $0.00 1 $0.00 

Industrial Utilities / Surcharge $0.00 1 $0.00 

Loading Dock / Forklift Access Fee $0.00 - $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Terms: Please make checks payable to [Company Name]. Late fees apply after [Number] days of grace period. 

Notes: [Insert specialized industrial usage notes, insurance requirements, or maintenance reminders here.] 


