Invoice-notification
For payment of participation fee in competition (filled by the club)

	Dok. Nr.
	Date (dd.mm.gggg)
	Place

	[__________]
	[____.____.20__ ]
	[____________________]

	Reciver
	Payer (club)

	Latvijas Loka šaušanas federācija (LLŠF)
Reg. Nr.: 40008026008
Address: Grostonas iela 6B, Rīga, LV-1013
E-mail: pasts@archery.lv, valde@archery.lv 
Phone: +371 29216192
	Name: [____________________________]
Reg. Nr.: [__________]   Tax Nr.: [__________]
Adddress: [____________________________]
Contact person: [________________]
E-mail: [________________]   Phone: [__________]



Competition information
	Competition name
	[Competition name]

	Competition dates
	[Date]

	Competition place
	[Place]



Participation fee calculation
	Nr.
	Participant's name and surname
	Category
	Fee  (EUR)
	Quant.
	Sum (EUR)
	Notes

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


If there are more athletes, attach an additional sheet with a list of participants in the same format.

	Subtotal (EUR)
	[__________]

	Discount (EUR)
	[__________]

	Total (EUR)
	[__________]



Payment details
	Recipient
	Latvijas Loka šaušanas federācija

	Bank account
	LV31HABA0551037808313

	Bank
	AS Swedbank

	Purpose of payment
	Participation fee, [Competition name], [Club name]



Note: this completed invoice-notification, together with the competition regulations and the bank payment order, is a supporting document for accounting purposes in accordance with the Accounting Law.

	First name, last name
	Position
	Signature
	Date

	[____________________]
	[____________________]
	[____________________]
	[____________________]


The document is prepared for the invoice-notification system; a separate invoice is not issued.
