
INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00001] 

Date: [Date] 

Due Date: [Date] 

BILL TO:  

[Client Name] 

[Client Company] 

[Address] 

[Contact Email] 

PROJECT DETAILS:  

Project: [Project Name/ID] 

PO #: [Purchase Order Number] 

Description Category Qty/Hrs Rate Amount 

Schematic Design & PCB Layout Engineering [0.00] $[0.00] $[0.00] 

Prototype Assembly & Reflow Manufacturing [0.00] $[0.00] $[0.00] 

BOM Components 
Reimbursement 

Materials [1] $[0.00] $[0.00] 



Description Category Qty/Hrs Rate Amount 

Firmware Integration & 
Hardware Validation 

Testing [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax (0%): $[0.00]  

TOTAL: $[0.00]  

Payment Instructions: 

Please make checks payable to [Your Company Name] or via Wire/ACH: [Account Details]. 

Terms: Net [30] days. 


