
INVOICE #
DATE

DUE DATE
P.O. NUMBER

PAYMENT TERMS & CONDITIONS

AUTHORIZED SIGNATURE

SUBTOTAL

TAX RATE (%)

TOTAL TAX

BALANCE DUE

LOSS PREVENTION &
SECURITY CONSULTATION INVOICE

CLIENT / BILLED TO

SERVICE / SITE LOCATION

DESCRIPTION OF SECURITY SERVICES / CONSULTATION HOURS / QTY RATE ($) TOTAL ($)



Th an k  you  fo r you r bu sin ess.  Fo r secu rity in qu iries,  patro l d ispatch , o r system su pport,  p lease con tact u s.


