
INVOICE 

Curriculum Development Services 

Invoice #: [000] 

Date: [Month Day, Year] 

From: 

[Name / Business Name] 

[Address Line 1] 

[Email / Phone]  

Bill To: 

[Client Name / Institution] 

[Department/Contact] 

[Address Line 1]  

DESCRIPTION OF SERVICES UNITS/HOURS RATE AMOUNT 

Learning Objective Design & Mapping 0 $0.00 $0.00 

Instructional Content Development 
(Module [X]) 

0 $0.00 $0.00 

Assessment & Rubric Creation 0 $0.00 $0.00 

SME Consultation / Review Sessions 0 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  



Total Due: $0.00  

Payment Instructions: 

Please make checks payable to [Name] or transfer via [Bank Details/Platform]. 

Due Date: [Month Day, Year] 


