
STAR PLUMBING & HEATING CORP.
Invoice

	
	
	Lic # 

	
	

	
	
	
	

	PHONE #
	
	FAX #
	

	
	
	
	

	
	
	
	

	
	
	
	



BILL TO






	DATE:
	

	
	

	INVOICE #
	

	
	

	W/O #
	

	
	

	ATTN:
	

	
	



	DESCRIPTION
	QTY
	RATE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total
	$


