
INVOICE
Invoice No:  Date:  Due Date:  P.O. Number:

CLIENT / BILLING TO

Company:

Contact Person:

Address:

Email:

Tax / VAT ID:

PROJECT DETAILS

Project Ref:

Source Lang:

Target Lang:

Task Type:

DATE DESCRIPTION / SERVICE TASK UNIT TYPE
(WORDS/HOURS/PAGES)

QUANTITY RATE AMOUNT

Subtotal:

Tax / VAT ( %):

Total Due:



PAYMENT METHOD

Bank Name: IBAN: BIC/SWIFT: PayPal Account: Other Details:
TERMS & CONDITIONS
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