
Monthly Billing Statement

Statement Date MM/DD/YYYY

Statement Number ________________

Billing Period MM/DD/YYYY - MM/DD/YYYY

Billed To Client Name  Address  City, State, ZIP

Phone or Email

From Your Company Name  Address  City, State, ZIP

Phone or Email

Date Description Amount

MM/DD/YYYY Service/Item 0.00

MM/DD/YYYY Service/Item 0.00

MM/DD/YYYY Service/Item 0.00

Total 0.00

Notes / Comments

Add any comments or notes here.
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