
	COMPANY NAME
Company address
	


Invoice 

	Date
	To: 
	SRH Hochschulen GmbH
VAT: DE 227768858
Kreditorenbuchhaltung
69113 Heidelberg 

	XX.XX.2024	Your Designated Market Manager’s Name
SRH Berlin/Marketing

	


Invoice n°: 

	Cost center/Subcateg.
	Intake
	Commission for 
Student
	Programme
	Amount

	KS: xxxxxxx
AN: xxxxxxx
	SS23
	Student Name
ID XXX.
	…
	
XXX

	…
	..
	..
	…
	…

	
	
	
	Subtotal:
	XXX

	
	
	
	VAT (if EU)
	---

	
	
	
	TOTAL DUE
	XXX




Bank account information
Please pay to: Company Name
Company Address

Bank Name: XXX
Bank Address: XXX
IBAN or Bank account number: XXX
BIC or Sort Code: XXX

	
	

		Tel: YOUR PHONE NUM
	E-Mail: YOUR EMAIL ADDRESS

	Fax: n/a
	Internet: 
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