INVOICE

Translator: [Name/Organization]
[Address Line 1]
[City, Country, Postcode]

[Email/Phone]
Invoice #:
Date:
Due Date:
Bill To:

[Client Name / Principal Investigator]
[Department / University]
[Institutional Address]

Description of Service

Project Reference:
[Paper Title/Manuscript ID]
[Journal Name, if applicable]

Word Rate (per

Count word) Total

Academic Translation: [Source Language] to [Target

Language]

Technical Terminology Verification / Bibliography

Formatting

Revision/Editing Cycles

Subtotal: $0.00
Tax (%): $0.00

Total Amount: $0.00



Payment Information:
Bank Name: [Name]
SWIFT/BIC: [Code]
IBAN/Account #: [Number]
PayPal/Digital: [Address]

Notes: Certified academic translation compliant with [Standard/Style Guide]. Please include invoice number with your transfer.



