	Applicant Name

Address
City, State, Zip
Phone xxx-xxx-xxxx
	80% INVOICE
Invoice #XX
Date: Month, Day Year

	
	

	To:
Metro Nashville Arts Commission
PO Box 196300
Nashville, TN 37219
Phone 615-862-6720
	





	Comments or special instructions:

First Payment Installment for Thrive funding of (Project Name)




	QUANTITY
	DESCRIPTION
	UNIT PRICE
	TOTAL

	
	Project Name
	$2,000
	$2,000

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	SUBTOTAL
	$2,000

	
	SALES TAX
	$0.00

	
	TOTAL due
	$2,000



Make all checks payable to (include applicant name or business) 

If you have any questions concerning this invoice, (include applicant name, phone number and address) 


