
PROJECT INVOICE 
INVOICE NUMBER 

DATE 

FROM: PROJECT MANAGER 

TO: CLIENT / ORGANIZATION 

PROJECT NAME 

BILLING PERIOD 

DATE TASK / MILESTONE DESCRIPTION HOURS RATE AMOUNT 

  
    

  
    

  
    

  
    

  
    

  
    

  
    

Subtotal $0.00  



Expenses $0.00  

Total Due $0.00  

PAYMENT TERMS & INSTRUCTIONS 

Please include invoice number with your payment. Standard terms apply. 


