
INVOICE 

[Your Name/Studio Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [001] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Project Title/Book Title] 

[Client Address] 

[Client Email] 

Description of Services Rate Qty/Words Amount 

[e.g., Chapter 1-5 Drafting / Manuscript 

Development] 
[$0.00] [0,000] $0.00 

[e.g., Developmental Editing / Consultation] [$0.00] [0] $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Terms: [e.g., Payable via Bank Transfer or PayPal within 15 days] 



Notes: Thank you for the opportunity to work on your manuscript. 


