
SKILLSTREAM 
INVOICE 

#INV-000000 

Date: [Date] 

Due Date: [Date]  

FROM 

Skill Acquisition Platform Inc. 

123 Learning Lane 

Tech City, ST 54321 

billing@skillstream.com  
BILL TO 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Customer Email]  

Subscription Description Period Amount 

Premium Annual Membership 
Full access to all technical & soft skill courses  

Jan 01, 2024 - Dec 31, 2024 $0.00 

Certification Credits (Pack of 5) 
Accredited exam vouchers  

- $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total: $0.00  

Payment Terms: Net 30. Please include invoice number with your payment. 

Thank you for investing in your professional growth with Skillstream. 


