	Company name
	INVOICE
	
	

	Department
	
	
	

	
	Invoice date
	
	

	Contact person
	
	

	
	
	

	
	
	


Customer/Payer 
	
	INVOICE
	
	1 (1)



	     
	Invoice number
     
	

	
	Customer’s business ID
     
	Due date
     

	
	Delivery
     
	Period for complaints
     

	
	Interest on arrears
     
	Terms of payment
     

	

	  Product item   
	Number
	Unit
	Unit price   
	VAT %
	€ total

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	     
	     
	     
	
	     
	

	
	Total price excluding VAT
	0 FORMTEXT 

0.00


	
	Value-added tax total
	     

	
	Reference number
     
	Invoice total euro
	0 FORMTEXT 

0.00


	

	Company’s official name
	Address
	Telephone
	Fax
	Bank
	Internet address

	P.O. Box / Postal address
	Street address
	
	
	Model Bank
	Business ID xxxxxxx-x

	Post code and post office
	Post code and post office
	(XX) XXX XXX
	(XX) XXX XXX
	IBAN xxxxxx
	Domicile xxxxxxx

	
	
	
	
	
	

	
	
	
	
	
	


	Recipient’s account number
	IBAN

     
     
	     
     

	Recipient
	     
            
	The invoice is automatically paid from your account on the due date.

	
	
	     

	
	Payer’s name and address

	     
	

	
	Signature
	
	Ref. No.
	     

	From account no.
	
	Due date
	     
	Euro




CREDIT TRANSFER





The payment will be cleared for  the recipient in accordance with the General terms  for payment transmission and only on the basis of the account number given by the payer.









