INVOICE

	FROM
[Your Full Name]
Freelance [Profession]
[Address]
[Email] · [Phone]
	BILL TO
[Client Name]
[Company]
[Address]



Invoice No.: [INV-0001]      Date: [DATE]      Payment Due: [DUE DATE]
	Service / Task
	Hours
	Rate
	Amount

	[Task description]
	0
	0.00
	0.00

	[Task description]
	0
	0.00
	0.00

	[Task description]
	0
	0.00
	0.00



	
	Subtotal
	0.00


	
	Discount
	0.00


	
	TOTAL DUE
	0.00



Notes & Terms
Accepted payment methods: [BANK TRANSFER / PAYPAL / OTHER]. Late payments may incur a fee of [PERCENT]% per month. Please reference the invoice number with your payment.
