
PENDING BILLING LEDGER
UNBILLED RECEIVABLES

Ledger Period:
Date Prepared:
Prepared By:
Department/Group:

TOTAL UNBILLED HOURS/QTY

TOTAL UNBILLED AMOUNT

ESTIMATED INVOICE DATE

DATE
REF /
JOB
NO.

CLIENT / PROJECT
NAME

DESCRIPTION OF
SERVICES /
DELIVERABLES

QTY /
HOURS

RATE /
UNIT

PRICE
TOTAL

AMOUNT STATUS



Total Pending Billing:

DATE
REF /
JOB
NO.

CLIENT / PROJECT
NAME

DESCRIPTION OF
SERVICES /
DELIVERABLES

QTY /
HOURS

RATE /
UNIT

PRICE
TOTAL

AMOUNT STATUS

Prepared By (Signature & Date)

Authorized Approver (Signature & Date)
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