
INVOICE 

#INV-001 

[VA Name/Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email Address]  

Bill To: 

[Client Name] 

[Company Name] 

[Client Address]  

Date: [Date] 

Due Date: [Due Date] 

Period: [Month, Year]  

Description of Services Rate/Hr Hours Amount 

General Administrative Support (Email/Calendar) $0.00 0.0 $0.00 

Social Media Management $0.00 0.0 $0.00 

Content Creation & Scheduling $0.00 0.0 $0.00 

Special Project: [Project Name] $0.00 0.0 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



Payment Instructions: 

Bank Transfer: [Account Details] | PayPal: [Email Address] 

Please include invoice number as reference.  

Thank you for your business! 


