
CONTACT INFORMATION • ________________________________ 

INDEPENDENT CONTRACTOR 

Date __________ 

Invoice No. ________ 

INVOICE 
Prepared for ________________ • Project: ________________ 

DESCRIPTION OF WORK QTY/HRS UNIT PRICE SUB TOTAL 

GRAND TOTAL 

PAYMENT TERMS 

To be made payable to ________________ 

ADDRESS 
________________________________ 

APPROVED BY 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

NAME  ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

FOR    –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

DATE  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––  
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