Company Name
FREELANCE CONSULTANT Invoice

	CONSULTANT INFORMATION
	BILL TO
	DETAILS

	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Date
	August 28, 2020

	
	
	Invoice #
	

	
	
	Terms:
	

	
	
	Due Date
	

	

	REASON FOR CONSULTATION

	

	

	consultant services
	hours
	rate ($ / hr)
	total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	SUBTOTAL
	$

	
	TAX
	$

	
	MISC.
	$

	
	Balance Due
	$


YOUR LOGO HERE

	
I certify that I have performed the services listed above.



	___________________________________________
CONSULTANT SIGNATURE
	___________________________________________
DATE





