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B e S
H & M SERVICES
WORK ORDER

See a need, Fill the need

SHIPTO The following number must appear
on all related correspondence,

[Name] _ !
[Company Name] shipping papers, and invoices:
[Street Address]
~ [City. ST ZIP Code] - _ WORK ORDER NUMBER
- Phone [phone] : Y L
femail] e

INVOICE # FOR BiLL TERMS

DEPARTMENT
2 .. . o g 4 \

HOURS RATE AMOUNT
' 5200
$300
$300
$50
5100
$100
$100

SUATOTAL
SALES TAK
G o)

- QTHER
TOTAL
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