



	Your Name or Your Company Name

Street Address:
City, ST ZIP Code
Phone:
Email: 
PayPal ID: 
	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
	



Hourly Compensation: 
	[bookmark: _heading=h.aww0rpcow8re]Timeframe
	Hours
	Rate Per Hour
	Total Compensation

	Week #1
	
	
	

	Week #2
	
	
	

	Week #3
	
	
	

	Week #4
	
	
	

	SUB TOTAL
	
	
	



Commissions:
	Date of Sale
	Community Name
	Number of Monthly Classes
	Total Compensation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUB TOTAL
	
	
	




	TOTAL
	
	
	


[bookmark: _heading=h.vuoudd2q4gfu]
[bookmark: _heading=h.7bdki2gx8ew9]PLEASE SEND INVOICES TO: PAYROLL@KEVSGYM.COM
Sales Rep Deadline: Please submit invoices by the 7th of the month! 
Submission after the 7th - will be processed the following month
Kev's Gym Deadline to Process Invoices: the 15th of the month




