
DATE

TERMS

DESCRIPTION Hours Rate AMOUNT

Please remit payment via check or click this link

to pay by debit/credit card or ACH.

Thank you for your business! SUBTOTAL

TOTAL

If you have any questions about this invoice, please contact

INVOICE

INVOICE #

BILL TO CASE NUMBER

Expenses to be reimbursed:
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	Company Name: [Company Name]
	Company Street Address: [Street Address]
	Company City ST ZIP: [City, ST, ZIP]
	Company Phone: Phone: (000) 000-0000
	BT Name: [Name]
	BT Company Name: [Company Name]
	BT Street Address: [Street Address]
	BT City, ST ZIP: [City, ST, ZIP]
	BT Phone: [Phone]
	BT Email: [Email]
	Invoice Date: 27/11/2018
	Invoice Num: 54321
	Terms: Net 30
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