
INVOICE 

[Your Virtual Office Name] 

[Business Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

Bill To:  

[Client Name] 

[Client Company] 

[Client Address] 

[Client Email] 

Description Service Period Rate Amount 

Virtual Business Address & Mail 

Handling 

[MM/DD] - 

[MM/DD] 
$0.00 $0.00 

Dedicated Local Phone Line & 

Voicemail 

[MM/DD] - 

[MM/DD] 
$0.00 $0.00 

Meeting Room Access ([X] Hours) 
[MM/DD] - 

[MM/DD] 
$0.00 $0.00 



Description Service Period Rate Amount 

Live Receptionist Services 
[MM/DD] - 

[MM/DD] 
$0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Due: $0.00  

Payment Instructions: 

Please make checks payable to [Company Name] or pay via [Online Payment Link]. 

Thank you for choosing our virtual office services! 


