
INVOICE
Invoice No:

Date:
Due Date:

PO Reference:

BILL TO

Client Name:

Company:

Address:

Email/Phone:

PROJECT INFORMATION

Project Name:

Project Code:

Billing Period:

Project Manager:

TASK / PROFESSIONAL SERVICE DESCRIPTION HOURS HOURLY RATE LINE TOTAL

REIMBURSABLE PROJECT EXPENSES

EXPENSE DESCRIPTION & JUSTIFICATION CATEGORY RECEIPT REF AMOUNT



EXPENSE DESCRIPTION & JUSTIFICATION CATEGORY RECEIPT REF AMOUNT

Labor Subtotal:

Expenses Subtotal:

Tax / VAT:

Total
Outstanding:

PAYMENT TERMS & INSTRUCTIONS
All payments must be made within  days from invoice date.

Bank Name: 

IBAN / Account Number: 

SWIFT / BIC: 

Routing/Transit: 

ADDITIONAL PROJECT NOTES / REMARKS


