
I N VO IC E  

# [000] 

Date: [DD/MM/YYYY] 

[Your Name] 

[Address Line 1] 

[Email Address] 

[Phone Number] 

[Tax ID/VAT Number]  

BILL TO 

[Publication/Client Name] 

[Editor Name] 

[Address Line 1] 

[City, State, Zip]  

PAYMENT TERMS 

Due Date: [DD/MM/YYYY] 

Method: [Bank Transfer / PayPal / Check] 

Account: [Account Number/Details]  

ARTICLE TITLE / DESCRIPTION WORD COUNT / UNITS RATE AMOUNT 

[Feature Story Title] [0,000] [$0.00] $0.00 

[Research / Interview Expenses] [1] [$0.00] $0.00 

[Kill Fee / Photography / Misc] - - $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Amount Due: $0.00  



Notes: Rights transferred upon receipt of full payment. Thank you for the assignment. 


