[Provider Name]

[Street Address]
[City, State, Zip]
[Email/Phone]

BILL TO:

[Client Company Name]|
[Attention Name]

[Street Address]

[City, State, Zip]

PAYMENT DETAILS:

Due Date: [MM/DD/YYYY]
Status: [Pending/Unpaid]
ID: [Account-Number]

Service Description

Enterprise Bandwidth Subscription (Dedicated Fiber)

Managed Firewall & Security Services

INVOICE

Invoice #: [000000]
Date: [MM/DD/YYYY]
Billing Period: [Start] - [End]

Tier / Qty Rate Amount
[Qty] $[0.00] $[0.00]
[License Count] $[0.00] $[0.00]



Service Description Tier / Qty Rate Amount

Cloud Edge Infrastructure Access [Nodes] $[0.00] $[0.00]

Hardware Leasing (Switch/Router Stack) [Units] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax (0%): $[0.00]
Total Due: $[0.00]

Terms: Please make checks payable to [Provider Name]. For ACH or Wire transfers, please refer to the attached banking instructions. A
late fee of 1.5% applies to balances past 30 days.

Network Support: [Support Phone] | [Support Portal URL]



