
Phone: 
Email: 

INVOICE
Invoice No: 

Date: 
Due Date: 

Billing Period: 

TEN AN T / LESSEE PROPERTY & LEASE DETAILS

# DESCRIPTION / ITEMIZATION OF CHARGES UNIT RATE / SQ.
FT. AMOUNT

1 Base Rent (Industrial Premises)

2 Common Area Maintenance (CAM) / NNN Pro-Rata Share

3 Property Taxes Allocation

4 Building Insurance Share

5 Utility Recharges (Water, Gas, Phase-3 Power)

6 Industrial Waste & Facility Management Fees

Subtotal

Tax (GST/VAT)

Total Due

Remittance / Bank Instructions:

Au th o rized  Sign ato ry / Property Man ager

Date: ________________________


