MULTIPLE PROJECTS INVOICE
COMPANY NAME
Street address
City, state and zip
Email address
Webaddress.com

	DATE 
	INVOICE NO.
	CUSTOMER ID NO.

	00/00/0000
	
	

	TERMS

	

	BILL TO
	SHIP TO

	NAME / DEPARTMENT
	NAME / DEPARTMENT

	Address
	Address

	Address
	Address

	City, state and zip
	City, state and zip

	Phone
	Phone

	Email
	Email



	Project name 
	Description
	Hours
	Rate
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	 
	

	
	

	Discount
	

	Other
	

	Total
	



	Remarks / instructions:

	



