
CREATIVE SERVICES 
Agency Name / Freelancer Name 

Address Line 1 

Contact@Email.com 

INVOICE 
# INV-001 

Date: [Date] 

BILL TO 

Client Name / Company 

Project Title / Campaign 

Client Address 
PAYMENT TERMS 

Net 30 Days 

Payment Method: Bank Transfer / Wire 

DATE DESCRIPTION OF CREATIVE WORK HOURS RATE TOTAL 

          

          

          

          

Subtotal $0.00  

Expenses $0.00  

Amount Due $0.00  



NOTES & TERMS 

Please include invoice number on all payments. Late fees may apply for overdue balances. Thank you for your business. 


