
INVOICE 
[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Project: [Project Name/ID] 

Client: 

[Client Name] 

[Company Name] 

[Client Address]  

Payment Terms: [e.g. Net 30] 

Due Date: [MM/DD/YYYY]  

Service / Deliverable Description Hours/Qty Rate Amount 

[PCB Design & Schematic Capture] 0.00 $0.00 $0.00 

[Firmware Development - Sprint X] 0.00 $0.00 $0.00 

[Prototype Assembly & Testing] 0.00 $0.00 $0.00 

[Components & Bill of Materials 

Reimbursement] 

1 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00  



Payment Instructions: 

Bank Name: [Name] | Account #: [00000000] | Routing: [00000000] 

Please include invoice number with your payment.  


