	Your Name/Company Name




Phone (    )           Fax (    )
	INVOICE

	
	                                             Invoice #   
                                      Date: 



	To:





	For:
Pros Arts Studio
PO Box 08191
Chicago, IL 60608




	DESCRIPTION
	HOURS
	RATE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	



	Make all checks payable to  or Your Name



	Thank you for your business!



