
STREAMFLOW 
INVOICE 

#INV-000000 

Date: [Date]  

Billed To: 

[Customer Name] 

[Customer Email] 

[Account ID]  

Service Provider: 

StreamFlow Inc. 

123 Digital Ave, Suite 100 

support@streamflow.com  

Description Billing Period Amount 

[Plan Name] (Monthly Subscription) [Start Date] - [End Date] $0.00 

Add-on: [Extra Feature/Channel] - $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Paid: $0.00 

Payment Method: [Card Ending in ] 

Thank you for choosing StreamFlow. Subscription automatically renews unless cancelled. 


