Accounts Receivable Parameter Sheet

	Customer Job
	

	Billing Name
Billing Address

	






	PO Number
	

	Invoice Parameters
	Invoice Description
                 -Property:

                  -Services:
	





	
	Required Documents:
	



	Memorized Transaction
Yes/No

If Yes Please Complete 
	 Contract Amt:
	$ 


	
	Service Dates:
	 

	
	First Invoice Date
	

	
	Last Invoice Date
	

	
	Number of Invoices
	

	
	Amount Per Invoice
	Services:    $    
Sales Tax:  $       
Total Inv.   $  


	Tax/Non Tax- Resale Cert
    Required
	

	Invoice Submission
(if Different from Billing Address
	Mail / E-mail / Fax
	


	
	To Whom:
	


	
	Mailing  Address:
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