INVOICE

Service Provider:

Invoice #:
Date:
Client Details:
Name:
Address:
SSID/Network:
Service Location:
Description of Wireless Service/Hardware Hours/Qty Rate Total
Site Survey & Signal Analysis
Interference Troubleshooting
Hardware Installation (Access Points/Router)
Cabling & Termination
Subtotal:
Tax:
Grand Total:

Technical Notes/Resolution:



Payment Terms: Net 30. Please make checks payable to the provider listed above.



