INVOICE

Date:								To: Wellesley College
[bookmark: _GoBack]Address:							       (Department Name)
								      106 Central Street
								      Wellesley, MA 02481



	QTY
	DESCRIPTION
	UNIT PRICE
	LINE TOTAL

	
	
	
	


									       
				    SALES TAX:
			    SUBTOTAL:
			    			   	


	

				          TOTAL:




