
[Organization Name] 

[Street Address] 

[City, State, Zip Code] 

[Phone Number] | [Email]  

PROFORMA INVOICE 

Date: [Date] 

Invoice #: [00000] 

Term: [Semester/Year]  

Bill To: 

[Parent/Guardian Name] 

[Student Name] 

[Address]  

Program Details: 

Start Date: [Date] 

End Date: [Date]  

Description of Services Quantity/Weeks Rate Total 

[After School Care / Program Title] [0] $0.00 $0.00 

[Extracurricular Activity/Class] [0] $0.00 $0.00 

[Registration/Materials Fee] 1 $0.00 $0.00 

Subtotal: $0.00 

Discount: ($0.00) 

Total Amount Due: $0.00 

Payment Instructions: [Bank Name / Check Payable To / Digital Payment ID] 



Note: This is a proforma invoice provided for estimation purposes prior to final billing. 


