	INVOICE
	[Your Business Name]
[Street Address]
[City, State ZIP]
[email@example.com]




	INVOICE NUMBER
[0001]
	ENGAGEMENT / SOW
[SOW ref or PO number]
	DUE DATE
[MM/DD/YYYY]




	FROM
[Your Name or Business]
[Street Address]
[City, State ZIP]
[EIN — most corporate clients need this on file]
	BILL TO
[Client Name]
[Street Address]
[City, State ZIP]
[Attn: Accounts Payable]
[PO number, if your client requires one]



	DESCRIPTION
	DAYS / HRS
	RATE
	AMOUNT

	[Professional fees — separate each workstream or milestone onto its own line.]
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
	Professional fees
	

	
	Reimbursable expenses
	

	
	Discount
	

	
	TOTAL DUE
	$0.00




PAYMENT TERMS
[Net 45. Late payments subject to 1.5% per month where permitted by state law.]

REIMBURSABLE EXPENSES
[Travel and third-party costs at cost, receipts attached. Most clients will not pay an expense line without the receipt.]

SCOPE REFERENCE
[Cite the SOW section this invoice bills against. It ends most billing disputes before they start.]

Free template from solopaperwork.com
