
[Unified Communications Co.] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Billing Period: [Date] - [Date] 

BILL TO: 

[Customer Name/Company] 

[Account Number] 

[Customer Address] 

[Customer Email] 

PAYMENT DETAILS: 

Due Date: [MM/DD/YYYY] 

Status: [Pending/Paid] 

Payment Method: [Credit Card/Wire/Check] 

Service Description Quantity Unit Price Amount 

UCaaS License - Standard Tier (Monthly) [0] $0.00 $0.00 

Virtual Phone Numbers (DID) [0] $0.00 $0.00 

International Calling Minutes (Out-of-bundle) [0] $0.00 $0.00 

Video Conferencing Add-on [0] $0.00 $0.00 



Subtotal: $0.00  

Regulatory Fees & Taxes: $0.00  

Total Amount Due: $0.00  

Notes: Please include invoice number with your payment. For support regarding this invoice, contact [Support Email/Phone 

Number]. 

Thank you for your business! 


