
Sample Invoice 
 
 

 
 

Educator Invoice 
 
Learner Name:__________________________________  Date:___________________ 
 
Educator Name:_________________________________   
 
Educator Address:___________________________________________________________ 
 
Class:____________________________________ Class Dates:____________________ 
 
    Amount:_____________________________ 
 
 
                                         
                                             Educator Signature:_____________________ 
 
_______________________________________________________________________ 
 
Date Paid: ________________________________ 
 
Method of Payment: 
    

o Check 
o Cash 

 
 
                                                 Educator Signature: _______________________ 

 
 

 


