INVOICE

Agreement ID:

Date:
Invoice #:

Service Provider:

Client / Agency:

Description of Translation
Services

Subtotal:
Tax:

Source/Target

Quantity Rate

Amount

Total Due:

Payment Instructions:
Bank Name:
SWIFT/BIC:
IBAN/Account:

This invoice is issued pursuant to the Translation Service Agreement. All work has been certified for accuracy and completeness

as per the agreed specifications.

Provider Signature:

Date:




