SAMPLE INVOICE- STANDARD

OFFICE HE TOR N HECK NUMBER ACTIVITY FOF PAGE NO
01 123456 999999 FROM: MM/DD/YYYY N
TO: MM/DD/YYYY
TYPE: N-01 INVOICE: MM-111111  LAST PLACEMENT: MM/YYYY _ e
E DATE DEBTORS TRANSACTIONS cobe| nc | A I’;ﬂ‘{'_:"&'i | Tlr:‘mjwle”rur??::: .._ : L:;|||l1 . o8
MMDDYYYY | YOUR DEBTOR'S COMPANY NAME * % 400.00 100.00 1. 300.00
ACCT: DEBTOR'S NUMBER IN YOUR SYSTEM
TYPE OF PAYMENT
PART OF DEBT PAYMENT POSTED TO:  $3$3%.5%
MMDDYYYY YOUR DEBTOR'S COMPANY NAME * % 200.00 50.00 2 50.00 -
ACCT: DEBTOR'S NUMBER IN YOUR SYSTEM
TYPE OF PAYMENT
PART OF DEBT PAYMENT POSTED TO:  $35.9$
*** TOTAL PAID US AND FEES 400.00 100.00
*** TOTAL PAID CLIENT AND FEES 200.00 50.00
1. Payment of $400 sent to CMI less fee of $100 = $300
2. Payment of $200 sent to client — fee due CMI of $50
3. Net amount of check to client - $250
- "L - - " SUBTOTAL AMOUNT DUE CREDITOR + 300.00 :
UR CHECK ENCLOSED FOR 3_ 250.00 SUBTOTAL AMOUNT DUE anc.rrr_o_:r = W LNNS )
400.00 200.00 1
| PLEASE REMITTOAGENCY B I "]":30;:: I"Tf_ﬂrl_ | ’:EOE&L';'_E_ frstiend 5
MONTHLY ACTIVITY INVOICE 60000
CLIENT AGENC
YOUR COMPANY NAME CMI CREDIT MEDIATORS INC TOTAL
YOUR ADDRESS 1 114 SANSOM STREET COLLECTIONS
YOUR ADDRESS 2 P0. BOX 456
YOUR CITY, STATE, ZIP JPPER DARBY PA 19082-0456

ATTN: BILLING CONTACT NAME

h 4

(610) 352-5151




