



	Your Name or Your Company Name

Street Address:
City, ST ZIP Code
Phone:
	INVOICE
Invoice # 100
Date: 

	To:
Recipient Name: Kevin Barbera
Company Name: Kev’s Gym, LLC.
Street Address: 11710 Olde English Dr. Unit K 
City, ST ZIP Code: Reston, VA 20190
Phone: (571) 206-8538
	



	Comments or special instructions:




	Date
	DESCRIPTION
	UNIT PRICE
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
	SUBTOTAL
	

	
	TOTAL due
	


Make all checks payable to:
If you have any questions concerning this invoice please feel free to contact me at: (Provide your contact information here)
PLEASE SEND INVOICES TO: PAYROLL@KEVSGYM.COM
Instructor Deadline: Please submit invoices by the 7th of the month! 
Submission after the 7th - $5 fee will be accessed and the invoice may be processed the following month
Kev's Gym Deadline to Process Invoices: the 15th of the month




