
	Your Name

Address line 1

Address line 2

your phone number

your e-mail 
	INVOICE

	
	                          Invoice #01          

DATE: today's date


	To:

Accounts Payable

Buddhist Tzu Chi Foundation USA

1100 S. Valley Center Ave.

San Dimas, CA 91773


	For:

General description of the service you performed for the media production center. 


	DESCRIPTION
	HOURS
	RATE
	AMOUNT

	
	
	$ 
	$ 

	
	
	
	

	List of works performed

 
	FLAT / hourly
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	$


	Make all checks payable to: your name or company

Please submit payment on dates above. 

	Thank you!


Bank Account number - 


