INVOICE

[Your Name/Company]
[Address Line 1]
[Email Address]
Invoice #: [0001]
Date: [YYYY-MM-DD]
Due Date: [YYYY-MM-DD]
Bill To:
[Client Name]
[Client Company]
[Client Address]
Project:
[Software/Project Name]
o . Hourly
Description of QA Services Hours Amount
Rate
Manual Regression Testing & Bug Reporting 0.00 $0.00 $0.00
Automation Script Development 0.00 $0.00 $0.00

(Selenium/Playwright)

API Testing & Performance Analysis 0.00 $0.00 $0.00



Hourly

Rate Amount

Description of QA Services Hours

Test Strategy & Documentation 0.00 $0.00 $0.00

Subtotal: $0.00
Tax (0%): $0.00

Total Balance Due: $0.00

Payment Terms:
Please make checks payable to [Payee Name]. Bank transfers to [Bank Details]. Payment is due within [X] days of invoice date.



