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	Invoice No.   ||EUT|INVOICENR||

Date:  ||EUT|DATE RECEIPT||



	Company:
	||EUT|TEST SITE COMPANY||
	  Contact Name:
	||EUT|CLIENT CONTACT PERSON||

	Project / Work:
	||EUT|NAME||
	Contact Number:
	||EUT|ORDER NUMBER||



	Description of Work
	Qty / Hrs
	Unit Price
	Sub Total

	||TEST NUMBER 1|DESCRIPTION||





















	||TEST TIME||
	500
	


	Grand Total
	
	
	



	Payment Terms

To be made payable to ||EUT|CLIENT COMPANY||
	Approved by: _________________________

Name: ________________________________________
For:    ________________________________________
Date:  ________________________________________
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