
INVOICE 

[Your Name/Agency Name] 

[Academic Credentials] 

[Address Line 1] 

[Email / Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name / Professor] 

[University / Institution] 

[Department] 

[Address] 

PROJECT REFERENCE: 

Manuscript: [Title/Journal] 

Language Pair: [Source] to [Target] 

Word Count: [Total Words] 

Description of Services Quantity Rate Amount 

Academic Translation / Localization [Qty] [Rate] [Total] 

Proofreading & Bibliography Check [Qty] [Rate] [Total] 

Technical Terminology Review [Qty] [Rate] [Total] 



Subtotal: [Amount] 

Tax/VAT: [Amount] 

Total Due: [Currency] [Amount] 

Payment Instructions: 

Bank Name: [Name] 

Account Holder: [Name] 

IBAN/SWIFT: [Details] 

PayPal: [Email Address] 

Thank you for your academic contribution. 


