
�
FREELANCER RECORD

& MANUAL INVOICE

Vendor Name:____________________________________ Fed ID / SS #  _________________________ 

Vendor Address:__________________________________  Cell # :  ______________________________ 

___ Check here if new address 

________________________________________ 

________________________________________ 

________________________________________ 

Vendor Phone # : _________________________________  E-mail address: ________________________ 

Invoice #: _______________________________________ Date: _________________________________ 

***Each job must be billed separately for job costing analysis *** 
Invoices must be submitted within (10) days of job. 

Purchase Order #: __________________________ Job Name / #: _________________________________ 

Comments: ____________________________________________________________________________ 

Invoice Total Billed:  ______________________

DATE POSITION HOURS WORKED TIME IN TIMEOUT RATE TOTAL
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