Malkudh Door (ompany

Invoice |

Tel. 847-296-5222 Fax: 847-824-3745 | "
Customer: Bill To:
Address

City Zip. Date:

SALESPERSON Fax:

. Credit Card Number:

Description

Amount

| | I

.Euplratinn Date /7 I cve r

Paid by: Total: 90

Cash Check  Credit Card Deposit:

Amount Due Upon Completion:

All matenal is guaranteed 1o be as specified. All work 1o be completed in a substantial workmaniioe manner. Ay alisration o deviation from above invahving exdra costs will be execsed
only upon written order and will become an exdra charge, f MAKLUICH DOOR COMPANY or any representative thereol, be required to persue enforcement of this imsoice, then any and
all cost incurmed shall be the responsability of sigratony, on this imvoice. Said cost shall indude, but not be limited to, reasonable atiomey's fees, court costs, kst business, and any other
costs or expenses incumed enforcing sad contract. Futher, ary amount which is past due shall bear interest a1 the: rate if 10%% unt! paid in full.

Signature: J€

Date;
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