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Insert your logo here INVOICE 

 
 

INVOICE TO: 
Client name  
Address 
Contact details  

INVOICE NO 
INVOICE DATE 
DUE DATE  

 
 

DESCRIPTION  HOURS RATE AMOUNT 

 

    

    

    

    

    

    

 
 

SUB TOTAL   

TAX  

GRAND TOTAL  

 
 

PAYMENT TERMS: e.g Net 30 

Pay to:   

Name  

Account number  

APPROVED BY​

 

NAME  

–––––––––––––––––––––––––––––––––––––––––––––––––––​

 

SIGNATURE    



–––––––––––––––––––––––––––––––––––––––––––––––––––​

 

DATE  

––––––––––––––––––––––––––––––––––––––––––––––––––– 

 
 


	APPROVED BY​ 
	NAME  –––––––––––––––––––––––––––––––––––––––––––––––––––​ 
	SIGNATURE    –––––––––––––––––––––––––––––––––––––––––––––––––––​ 
	DATE  ––––––––––––––––––––––––––––––––––––––––––––––––––– 

