CLOUDCORE HYBRID

123 Cloud Avenue
Tech City, TC 54321

INVOICE

Invoice #: [00000]
Date: [MM/DD/YYYY]

BILL TO:

[Client Name]

[Client Address]
[Contact Email]
BILLING PERIOD:

[Start Date] - [End Date]

SERVICE DESCRIPTION INFRASTRUCTURE USAGE/QTY lF;jII:II(.:rE TOTAL
Private Cloud .
Management On-Premise [Qty] $(0.00]  $[0.00]
Public CI

ublic Cloud AWS/Azure [Qty] $[0.00]  $[0.00]

Orchestration

Data Egress & Transfer Hybrid Link [GB] $[0.00] $[0.00]



SERVICE DESCRIPTION INFRASTRUCTURE  USAGE/QTY gI':IIC-ZrE TOTAL

Security & Compliance

Monitoring Unified [Nodes] $[0.00] $[0.00]

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

Balance Due: $[0.00]

Payment Terms: Due within 30 days via Wire Transfer or Corporate Card.

Hybrid Cloud Management License Agreement applies. For technical billing inquiries, contact
support@cloudcore.example.



