
INVOICE 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

[Your Name/Agency] 

[Street Address] 

[City, State, Zip] 

[Email Address]  

BILL TO: 

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email]  

PROJECT: 

[Case Study Title/Subject] 

Due Date: [MM/DD/YYYY]  

Description of Services Quantity/Hours Rate Amount 

Subject Interview & Research [0.0] $0.00 $0.00 

Drafting & Copywriting [0.0] $0.00 $0.00 

Revisions & Final Edits [0.0] $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total: $0.00  



Payment Information 

Please make payment via [Bank Transfer/PayPal/Check]. 

Terms: Payment due within [30] days of invoice date. 


