CARE _24/7 Invoice Template

HEALTHCARE
INVOICE DATE:
Due Date:
Invoice Number:
Name:
Client:
Address:

No of

Hours ‘ Rate £/h

Start ‘ Finish ‘

NET £
TOTAL £

Payment Advice

When paying by cheque please enter the amount below, detach this payment advice slip and enclose with the
cheque. Thank you for your business!

Bank: Bank Name:
Bank Account:
Sort Code:
Reference:
BACs:
Care 24/7 Healthcare Limited

Address: 1-3, MAP House, St Leonards Road, Eastbourne, BN21 3UT | Registration Number: 09909827
P: 01323 370232 | E: info@care247healthcare.co.uk | W: www.care247healthcare.co.uk
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