INDEPENDENT CONTRACTOR INVOICE

Invoice date: 00/00/0000
Invoice number:

	Contractor
	Client

	Company name
	Name

	Address
	Address

	Address
	Address

	City, state and zip
	City, state and zip

	Phone
	Phone

	Email
	Email

	Webaddress.com
	Webaddress.com



	Confirmation

	
Contractor name (print)
	
Client name (print)

	Contractor signature
	Client signature

	Date
	Date


	
	DESCRIPTION 
	START DATE
	END DATE
	HOURS
	RATE
	TOTAL

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	

	
	
	GRAND TOTAL
	

	
	
	
	enter initial payment amount
	LESS PAYMENT
	

	
	
	
	
	TOTAL DUE
	



