[AGENCY NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]
INVOICE
No:
Date:
CLIENT
[Client Name]
[Company Name]
[Address]
PROJECT DETAILS
Project:
Billing Period:
DATE DESIGN ACTIVITY / DESCRIPTION HOURS RATE AMOUNT
[Date] [e.g., UI/UX Layout Design - Homepage] 0.0 $0.00 $0.00
[Date] [e.g., Vector Logo Revisions] 0.0 $0.00 $0.00
[Date] [e.g., Brand Guidelines Documentation] 0.0 $0.00 $0.00
Subtotal:
Tax (0%):

Total Due: $0.00



PAYMENT INSTRUCTIONS

Please make checks payable to: [Agency Name]
Bank Transfer: [Bank Name] | Account: [Number] | Sort Code: [Code]
Payment Terms: Net 30 Days



