’@P Invoice

Training and Development Provider

Date: Invoice Number

To: INAP
1 Northcote Terrace
MEDINDIE SA 5081

FrOM: o
For: Facilifation Of VET COUISE = ..o,
(Name of course)
ABN NUM O ..o e,
Details:
SESSION DATE OF TIMES NUMBER OF HOURLY TOTAL SESSION
NUMBER SESSION HOURS RATE AMOUNT
Example:
SESSION DATE OF TIMES NUMBER OF HOURLY TOTAL SESSION
NUMBER SESSION HOURS RATE AMOUNT
] 01/01/2010 4—-7pm 3 $.... B,

Payment due within 14 days of receipt of this invoice

E MAIL ADDRESS FOR COPY OF RECEIPT:......ccccoiuiiiiiiiiiiiiiiini it aecsenee s sneees

SIGNATUIE: ettt s sreeeessaeeeeessaneesesssaeesesssnnassanes

\\ACCOUNTS\INAP Shared Documents\Trainers\Blue Trainer Induction Folder - Forms\20 - Invoice Template - Private Trainers Only.Doc



