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	INVOICE

	
	Invoice Date: [Click to select date]
INVOICE # [00#]

	
	To
	University of Michigan, IRLEE First Customer Program
506 E. Liberty Third Floor
Ann Arbor, MI 48108
734-998-6581
Customer ID # [Add if you have a customer ID # for IRLEE FCP]
	Ship To
	[Consultant Name]
[Consultant Firm Name]
[Street Address]
[City, ST  ZIP Code]
[Phone]




	Consultant Name
	Role
	Shipping Method
	Shipping Terms
	Delivery Date of Invoice
	Payment Terms
	Payment Due Date

	
	
	n/a
	n/a
	
	Net 30
	



	Item #
	Description
	# of Hours
	Hourly Rate ($/hour)
	Line Total ($)

	1
	Total Services performed on contract ####-## from X/XX/XXXX to X/XX/XXXX
	10
	$X
	[bookmark: _GoBack]$2x

	2
	Fees paid by [CLIENT NAME] on X/XX/XXXX 
	5
	$X
	(X)

	3
	Past Due
	0
	$X
	0

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Discount
	
	

	
	
	
	Total Amount Due
	$X


Make all checks payable to [Your Company Name]
Thank you for your business!
[Your Company Name]  [Street Address], [City, ST  ZIP Code]  Phone [phone]  Fax [fax]  [email]
1.  Have you received $X from [Client Name] for services corresponding to your invoice dated X/XX/XXXX?

Mark one -  	YES __
NO __

2. It is true that the person signing this statement (returning this email) acknowledges that false, fictitious, or fraudulent statements or representations are punishable by fine and/or imprisonment as provided under Federal law at 19 U.S.C. 2349 and 18 U.S.C. 1001(a).
 
     	 Mark one -  	YES __
                   		NO __

Signature:  													
		Signature of Consultant or Authorized Signer for Consulting Firm			Date
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