
INVOICE 

[Business Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

Invoice #: 00000 

Date: MM/DD/YYYY 

Due Date: MM/DD/YYYY 

Bill To: 

Client Name 

Client Address 

Client Email 

Description Qty/Hrs Rate Total 

[Service: Aromatherapy Consultation] [0.0] $[0.00] $[0.00] 

[Custom Blend / Essential Oils] [0.0] $[0.00] $[0.00] 

[Service: Aromatherapy Massage/Session] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Amount Due: $[0.00] 



Payment Instructions: [e.g. Bank Transfer / PayPal / Cash] 

Notes: [e.g. Please store oils in a cool, dark place. Follow dilution instructions provided.] 

Thank you for choosing holistic wellness. 


