INVOICE

Invoice #: [000]
Date: [Date]

[Translator Name/Organization|
[Address Line 1]

[Address Line 2]
[Email/Phone]
BILL TO:
[Institution/University]
[Department/Principal Investigator]
[Grant/Project Reference Number]
[Billing Address]
PROJECT DETAILS:

Description of Research Material

[Manuscript/Abstract/Primary
Source Title]

[Glossary Development /
Proofreading / Formatting]

Subtotal: $[0.00]
Tax/VAT: $[0.00]

Language Pair: [Source] to [Target]
Subject Area: [Academic Discipline]
Delivery Date: [Date]

Unit Type .

(Words/Pages/Hours) Quantity Rate Amount
[Unit] [0.00] $[0.00]  $[0.00]
[Unit] [0.00] $[0.00]  $[0.00]

Total Amount: $[0.00]



Payment Instructions:

Bank Name: [Name]

SWIFT/BIC: [Code]

Account Number/IBAN: [Number]

Terms: Net [30] days from date of invoice.



