YOUR COMPANY NAME

Address line 1

Address line 2

Email: info@company.com
Phone: (123) 456-7890

INVOICE

Date: 2024-06-25
Invoice #: INV-1024

Bill To:

Client Company Name
Client Address Line 1
Client Address Line 2
Contact: client@client.com
Phone: (098) 765-4321

Service Period: June 1, 2024 - June 24, 2024
Payment Due: July 8, 2024

Description of Service Hours Rate Amount
Consulting Services 12 $100 $1,200
Project Management 8 $80 $640

Subtotal $1,840
Tax (0%) $0
Total $1,840

Notes:

Thank you for your business.
Please make payment to the account details below within 14 days.

Bank: Example Bank

Account Name: Your Company Name
IBAN: XX00 0000 0000 0000
SWIFT/BIC: ABCDXYZ

e This invoice serves as an official request for payment for services rendered.

e All details in this invoice are documented for record-keeping and accounting purposes.
e Service descriptions should be clear and specific for transparency.

e Always retain a copy of the invoice for your records and audit compliance.

e Customize your RTF invoice according to local legal requirements.
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