
CREDIT FACILITY INVOICE
Invoice No:

Date:
Due Date:

Billing Period:

LENDER

BORROWER

CREDIT FACILITY OVERVIEW

Total Credit Limit

Prior Outstanding Balance

Available Credit

Current Interest Rate

DATE DESCRIPTION / REFERENCE PRINCIPAL
DRAWDOWN

RATE /
DAYS FEES INTEREST DUE

Total Principal Drawn:

Total Interest Accrued:

Total Service/Facility
Fees:

Total Amount Due:



PAYMENT & WIRE INSTRUCTIONS

Bank Name:

Routing Transit (ABA):

Account Number:

Account Name:

Reference / Memo:
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