
INVOICE
Invoice No:

Date:
Due Date:

CREDITOR / BUREAU INFO

Bureau Name:

Address:

City, ST, ZIP:

Contact Email:

BILLED TO (CLIENT)

Client Name:

Account No:

Address:

City, ST, ZIP:

TRANSACTION
DATE APPLICANT / SUBJECT REPORT / INQUIRY TYPE QTY UNIT

PRICE AMOUNT

Subtotal:

Tax / Regulatory
Fee:

Total Due:

PAYMENT TERMS & INSTRUCTIONS

Bank Name: Account Name: Account Number: Routing Transit:
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