HOURLY INVOICE

	Description
	Hours
	$ / Hours
	Amount ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                   
	
	SUBTOTAL
	

	Payment is due within (#) days.
	
	DISCOUNT
	

	
	
	TAX
	

	
	
	TOTAL
	


	Name: ____________________________________
	Client / Customer       		

	Street Address: _____________________________
	Name: _______________________________________                         

	ZIP Code: __________________________________
	Street Address: _______________________________

	Phone: _____________________________________
	City, State: ___________________________________

	E-mail: _____________________________________
	ZIP Code: ____________________________________
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