
TRANSCRIPTION INVOICE 

[Your Company Name] 

[Address] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

QUALITY ASSURED 

BILL TO: 

[Client Name] 

[Company Name] 

[Address] 

[Tax ID/VAT]  
PROJECT DETAILS: 

Job Name: [Project Reference] 

Due Date: [Date] 

Payment Terms: [Net 30]  

Audio File / 
Description 

Duration 
(Min) 

QA Level Rate/Min Total 

[File Name/Project 
Item 1] 

[0.00] [Standard/Verbatim] $[0.00] $[0.00] 

[File Name/Project 
Item 2] 

[0.00] [Multi-Speaker] $[0.00] $[0.00] 

Subtotal: $[0.00]  

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



Amount Due: $[0.00]  

Quality Assurance Statement: All transcriptions have undergone a multi-pass review process for accuracy, timestamp synchronization, 

and speaker identification as per industry standards. 

Payment Info: [Bank Name] / [Account Number] / [Routing Number] 


