
INVOICE 

[Tutor Name / Business Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE # [001] 

DATE [Date] 

BILL TO  

[Client Name] 

[Student Name] 

[Address/Contact] 

PAYMENT TERMS  

Due on receipt 

Payable via: [Zelle/Venmo/Cash/Check] 

Date Subject / Lesson Description Hours Rate Amount 

[MM/DD] [Mathematics - Algebra II] [0.0] $0.00 $0.00 

[MM/DD] [Test Prep - SAT/ACT] [0.0] $0.00 $0.00 

  [Additional Resources/Materials] - - $0.00 

Subtotal: $0.00 



Total Due: $0.00 

Notes: Please provide 24-hour notice for cancellations to avoid charges. 

Thank you for the opportunity to work with your student! 


