Company Name

Invoice #

Date:

GST# (if applicable)
Invoice Due Date:

Please note: GST only applies to companies
registered in New Zealand and Australia

COMMISSION INVOICE TO

Auckland Institute of Studies Limited

Student  Student Course name Intake startdate =~ Commission

(must be before the invoice Amou n‘t Due
Name ID

issuing date)

(please indicate AUD or
\V4p)}

TOTAL: S

Payment Info

Beneficiary Address

Contact Info

Bank Account Name

Email address

Account Number
SWIFT Code (if applicable) Phone number
Preferred Currency (if bank does not accept NZD or AUD)

Company
Bank Address address


Gary Li
Cross-Out
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