SAMPLE
	
	From  Agent Details
YOUR NAME AND ADDRESS

Phone: 
Mobile:     
Fax:          
E-mail:      
	To:    Shila Parekh
New College Nottingham 
International Office
The Adams Building
Stoney Street, The Lace Market
Nottingham
NG1 1NG
	INVOICE
 Invoice 00000       
Date:00/00/0000







	Student Name 
	Course
	Course Date
	Fees Paid
	Commission 15%

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Commission Payable
	

	Please indicate how you wish for payment to be made:


  Make all cheques payable to …………………………………………………………………………………………………………

	

  Bank Transfer:
	

Bank Name:
	



	
	Bank Address:
	

	
	Account Name:
	

	
	Account Number:
	

	
	Sort Code:
	

	
	Iban Code:
	

	
	Swift Code:
	

	
	Route Code:
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