
Invoice No.
Invoice Date:

YOUR FULL ADDRESS
Bill To:  Fela Ocu Inc.

YOUR EMAIL WHICH FUNDS CAN BE SENT TO
Address: 214 Carlton St,

YOUR HST OR SIN# Toronto, ON M5A 2L1

Project Title: G.O.T
Job Number: FT-22_013

Description Units Cost Per Unit Amount
Invoice Data 

-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        
-$                                        

Invoice Subtotal  -$                                        
Tax Rate  

Sales Tax  
Other  

Deposit Received  
TOTAL  -$                                        

YOUR FULL NAME

Thank you for your business!


