
INVOICE 

[Your Professional Name/Studio] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE NUMBER #[000] 

DATE [Date] 

DUE DATE [Date] 

BILL TO:  

[Client Name or Publisher] 

[Company Name] 

[Street Address] 

[Email] 

PROJECT:  

[Book Title/Project Name] 

Project Phase: [e.g., Final Draft / Milestone 2] 

Description of Services Rate 
Qty/Word 
Count 

Total 

[Ghostwriting Service / Research / 
Outline] 

$[0.00] [0] $[0.00] 

[Revision Round / Consulting Hours] $[0.00] [0] $[0.00] 

Subtotal: $[0.00]  

Deposit Paid: - $[0.00]  

Amount Due: $[0.00]  



PAYMENT INSTRUCTIONS  

Please make payment via [Bank Transfer/PayPal/Check]. 

Transfer Details: [Account Number / Payment Link] 

Thank you for the opportunity to work on this manuscript. 


