
INVOICE 

No: [0000] 

[Your Full Name] 

Senior HR Specialist 

[Email Address] 

[Phone Number]  

BILL TO 

[Client Company Name] 

[Contact Person Name] 

[Address Line 1] 

[City, State, Zip]  

PAYMENT DETAILS 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Terms: Net [30]  

Description of HR Services Hours/Qty Rate Amount 

[Service Title: e.g., Strategic Recruitment Consulting] [0.00] $[0.00] $[0.00] 

[Service Title: e.g., Employee Handbook Revision] [0.00] $[0.00] $[0.00] 

[Service Title: e.g., Performance Management Workshop] [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  

Total: $[0.00]  



Payment Instructions: 

Bank Name: [Name] | Account Name: [Name] | Account No: [00000000] | Routing: [00000000] 

 

Thank you for your business.  


