
INVOICE 

[Editor Name/Business] 

[Street Address] 

[City, State, Zip] 

[Email Address] 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Client Organization] 

[Client Email] 

PROJECT:  

[Manuscript Title/Project Name] 

Description of Services Quantity Rate Amount 

Substantive Editing 
(Developmental/Structural) 

[Word Count / 
Hours] 

$[0.00] $[0.00] 

Consultation / Follow-up Call [Hours] $[0.00] $[0.00] 

[Additional Service] [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  



TOTAL: $[0.00]  

Payment Instructions: 

Please make checks payable to [Name] or pay via [Payment Method/Link]. 

Thank you for the opportunity to work on your manuscript. 


