
T&M INVOICE
Invoice Number

Invoice Date

Billing Period

Payment Terms

CLIENT INFORMATION

PROJECT DETAILS

Project Name

Project Code / ID

Purchase Order (PO) #

Consultant Reference

PROFESSIONAL SERVICES (TIME)

DATE CONSULTANT / ROLE TASK / ACTIVITY DESCRIPTION HOURS RATE TOTAL

REIMBURSABLE EXPENSES & MATERIALS

DATE CATEGORY DESCRIPTION / REFERENCE RECEIPT?
(Y/N) AMOUNT



DATE CATEGORY DESCRIPTION / REFERENCE RECEIPT?
(Y/N) AMOUNT

REMITTANCE & PAYMENT DETAILS

Total Professional Services

Total Reimbursable Expenses

Tax / VAT

Total Amount Due

CON SULTAN T SIGN ATURE & DATE

CLIEN T AUTHORIZED REPRESEN TATIVE & DATE
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