Company / FREELANCER Name
FREELANCE EDITOR Invoice

	COMPANY / FREELANCER
	BILL TO
	DETAILS
	

	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Date
	

	
	
	Invoice #
	

	
	
	Terms
	

	
	
	Due Date
	

	

	

	EDITING SERVICES
	HOURS
	RATE ($/hr)
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	SUBTOTAL
	

	
	TAX
	

	
	MISC.
	

	
	Balance Due
	


YOUR LOGO HERE

	NOTES:

Enter any payment information, notes on the job(s) performed, and anything else that is useful for the service provider or the client.




