[Agency Name]

[Address Line 1]
[City, State, Zip]
[Email/Phone]

BILL TO:

[Client Name]
[Company Name]
[Client Address]

Description of Services VA Name

[Administrative Support] [Name]

[Social Media Management] [Name]

[Inbox Management] [Name]

Subtotal: $[0.00]
Tax ([0]%): $[0.00]

Hourly Rate

$[0.00]

$[0.00]

$[0.00]

# [0000]
Date: [Date]
Due Date: [Date]

PAYMENT TO:

[Bank Name / Account]
[Payment Email]

Hours Total

[0.00]  $[0.00]

[0.00]  $[0.00]

[0.00]  $[0.00]



Grand Total: $[0.00]

Notes: Please include invoice number in payment reference. Late payments may be subject to a [0]% fee
per month.



