Clean-Fill-Wanted.com INVOICE

INVOICE #
Linking those that have fill with those that need it. DATE:
4253 Normanna Rd.
Duluth, MN 55803
Customerservice@Clean-Fill-Wanted.com
CUSTOMER: Name:
Company Name:
Address:
City, State Zip
Phone:
QTY ITEM # DESCRIPTION UNIT PRICE DISCOUNT LINE TOTAL
Please choose 1 of the following:
CFWIM 1 month subscription 15.00*
CFW2M 2 month subscription 30.00*
CFW3M 3 month subscription 40.00*
CFW6M 6 month subscription 60.00*
CFW1Y 1 year subscription 80.00*
Required Email Address:
for
wel_05|te Desired password:
login:
* prices reflect a surcharge for manual processing.
TOTAL DISCOUNT
SUBTOTAL
SALES TAX 0.00
TOTAL

Make all checks payable to “Clean-fill-wanted”
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