
Group Element Name: Invoice Id:Invoice number: Issue date individual: Issue date legal entity: Total: Value: .VatBase: .Vat: .
Invoice id: ##########Total: ###Vat: ##.##Vat Base: ###.##сто и шестдесетone hundred sixty

Form of payment: Form of cashing: 
Christian Invoice cashed total: 

NUME TITULAR:PASS 1 TEST

TELEFON: 

PRET TOTAL:  160 EUR

AVANS: 0 EUR
REST DE PLATA: 160 EUR

New var
AVANS: 0 EUR
REST DE PLATA: 160 EUR


