STARSAN REPROGRAPHICS

28936 FRONT ST. SUITE 102 TEMECULA, CALIFORNIA 92590

TEL (951) 308-0073, FAX (951) 693-1178

	I N V O I C E 


BILL TO: ____________________                           DATE              : _________________


     ____________________

ATTN.: ______________________
                        INVOICE NO.:   _________________

PROJECT: ___________________ 

CUST. JOB NO.: _______________

DESCRIPTION OF WORK:

	QTY.
	NO. OF SET
	DESCRIPTION
	TOTAL SHEETS
	COST/SHT.
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TAX
	
	7.75%
	



TOTAL COST THIS INVOICE:



     $_______ __________

REMARKS:  

Payment due upon receipt.

__________________________________________________________________

____________________________________________________________________________________________________________________________________

Purpose of Print:

	
	For approval.
	
	For Fabrication.

	
	For field use.
	
	


