	[Your Company Name]
Software Installation Services
[Street Address, City, State, ZIP]
[Phone] • [Email] • [Website]
	INVOICE
Invoice #: [INV-0001]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]



	BILL TO
[Client / Company Name]
[Contact Person]
[Address, City, State, ZIP]
[Phone / Email]
	SERVICE LOCATION / DEVICE
[Site Address or Remote Session]
Device/Machine ID: [___________]
Operating System: [___________]



	Description of Service
	Qty
	Rate
	Hours
	Amount

	Software installation (per license/device)
	1
	[$00.00]
	[0.0]
	[$00.00]

	Software configuration & setup
	1
	[$00.00]
	[0.0]
	[$00.00]

	License activation / registration
	1
	[$00.00]
	[0.0]
	[$00.00]

	Data migration / transfer
	1
	[$00.00]
	[0.0]
	[$00.00]

	Remote or on-site support visit
	1
	[$00.00]
	[0.0]
	[$00.00]

	
	
	
	
	

	
	
	
	
	



	Subtotal
	[$00.00]

	Tax (%)
	[$00.00]

	Discount
	[$00.00]

	TOTAL DUE
	[$00.00]


PAYMENT METHOD
☐ Cash    ☐ Check    ☐ Bank Transfer    ☐ Card    ☐ Other: [___________]
Bank / Account Details: [___________________________________]
TERMS & NOTES
Payment is due within [15/30] days of the invoice date. A late fee of [1.5%] per month may apply to overdue balances.
[Add any warranty, support window, or software licensing notes here.]
Thank you for your business!
