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INVOICE

Month 00, 2017
City

	Bill To:

Consorcio de Investigación sobre VIH SIDA TB 

CISIDAT A.C. - CIS-070720-272

Av. Teopanzolco No. 408 Torre “C” Int. 201
Reforma, 62260, Cuernavaca, Morelos, 
México.
	For:
Full name
Address



	DESCRIPTION
	AMOUNT

	
	

	
	$0.00 USD

	
	

	
	

	
	

	
	

	Total
	$0.00 USD


(Written Amount)
Bank Information:
Beneficiary’s Account Name: 
Beneficiary’s Account Number: 
Beneficiary’s bank name and address: 
Beneficiary’s bank SWIFT or IBAN code:
​​​​​​​​​​​​​​​​                                                           __________________
                                                        Name & signature


