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                                                                   Invoice Number:[Date (mm/dd/yy) and Agent Initials]
Agency: [Agency Name]                                                                                            Date: [insert]
               [Street]    
               [City, State, ZIP code]  
Parent Agency: [Parent Agency Name - if applicable]                              
Agent Name: [insert]
Payment Terms: Net 30 (payment within 30 days of receipt)

Bill to: Aero Technologies, Inc.
             16233 Vanowen Street
            Van Nuys, CA 91406


	Flight Date 
	Booking Code 
	Route
	Trip Cost 
	Commission %
	Commission Amount 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
	Total amount due
	$




Please remit payment to: [Name]                                                                                                             
                                            [Street]   
                                            [City, State, ZIP code] 

Wire transfer details: [Bank Name]
                                     [Bank Address]
                                     [Account Number]
                                     [Routing Number]
                                     [IBAN (if applicable)]
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