
[Professional Name] 

[Business Address] 

[City, State, Zip] 

[Email/Phone]  

INVOICE 

No: [Invoice #] 

Date: [Date]  

BILL TO 

[Client Name/Company] 

[Contact Person] 

[Address] 

[Email]  
PROJECT DETAILS 

Project: [Project Name/Reference] 

PO Number: [Number] 

Due Date: [Date]  

SERVICE DESCRIPTION (TELEPHONY/IVR) QUANTITY/WORDS RATE AMOUNT 

[Item Description - e.g., IVR Main Menu Prompts] [Qty] $[0.00] $[0.00] 

[Item Description - e.g., On-Hold Messaging] [Qty] $[0.00] $[0.00] 

[Item Description - e.g., File Splitting/Mastering Fee] [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Balance: $[0.00] 



PAYMENT INSTRUCTIONS 

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

Bank Transfer: [Bank Name] | IBAN: [Number] | SWIFT: [Code] 

TERMS & USAGE 

Payment is due within [Number] days. Includes [Usage Type] rights for telephony systems only. All voice files remain property 

of the artist until full payment is received. 


