Contractor Agreement / I nvoice

Place your cursor in every field and click your reeuo begin entering information. Delete the digfixt in
the header information (text such as [Your Namej)l aeplace it with the correct information. Plagair
cursor in the appropriate location in the table awer the appropriate information. The form will
automatically figure the correct Total amount toliéed. If there are any notations required, kclibe mouse
just underneath the word “Miscellaneous” to acdbss text box. Email or print to fax/mail the fortm all

clients requesting an invoice.



CONTRACTOR AGREEMENT/INVOICE

NAME: [Your Name] PHONE: (888) 867-5309
ADDRESS: [Address 1] SSN#:  123-45-6789

[Address 2] D.O.B.: 1/1/1950
SIGNATURE

DATE(S) OF EVENT:_[Dates Worked]

COMPANY: [Name of Company Being Invoiced]

EVENT: [Name of the Event or Show]

L OCATION: [Location of Show]

DATE TIMEIN | TIME REG oT TOTAL POSITION RATE REG
ouT HOURS | HOURS | HOURS TOTAL

oT

DAILY

TOTAL TOTAL

~ Y~~~ ~

Miscellaneous:

TOTAL: $0.00
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