
INVOICE

No Description Quantity Value

1 Training Date 1 200

2

3

4

5

Total 200

 

Training@Seec.gov.sa  

011484444444

Applicant Name: as dg 1 : 

Course Name: Training Date : 

Course date: 25-06-2024 : 

Invoice Number: INV-000004 : 

Invoice Date: 25-06-2024 : 

Payment Method: Cash Deposit : 

mailto:training@seec.gov.sa
tel:011484444444

