
INVOICE 

DATE: 

VENDOR MAILING ADDRESS: 

VENDOR PHONE NUMBER 

TO: CMCArts, Inc 

324 Strand St. 

Frederiksted, VI 

00840 

340-772-2622

VENDOR INVOICE NUMBER PAYMENT TERMS SERVICE DATE

Due on receipt 

QTY DESCRIPTION OF SERVICE UNIT PRICE LINE TOTAL 

TOTAL 


	Phone: 
	Address: 
	Vendor Name: 
	Program: 
	Price per student: 
	Date of Service: 
	Invoice Date: 
	QTY: 
	Service Provided: 
	Total: 
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	Grand Total: 0
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