INVOICE

Contractor: 
Melissa D. Speers



Date:



CMR 420, Box 2107



Invoice #:



APO AE 09063



Tel: 06221-7636615

Customer:
IMA, Europe




Contract #:

ACS





Contract Name: 



Unit 29353, Box 200



APO AE 09014

	For services performed during the period of:

Line Item
	Quantity
	Unit of Measure
	Item Price


	0001
	1
	Month
	$ 1000


	
	
	
	


	
	
	
	


	
	
	
	











Total Due: $1000
Payment Details

Name:

Bank Name:

Account Number:

Routing Number:

Total due in 30 days

In case of defective invoice, please contact Ms Speers at fax XXXXXX or email XXXXX


