
Payment Invoice Form

Invoice #: _____________ Date: ____________________

Bill To: 
_________________________
_________________________

From: 
_________________________
_________________________

Description of Work Hours Worked Rate per Hour Total

________________________________ __________ $__________ $__________

Total Payment Due $__________

Payment Terms: _________________________________________________

Notes:
_____________________________________________________________________
_____________________________________________________________________

This payment invoice form sample is designed specifically for hourly work, ensuring clear and accurate
billing. Use this form to streamline your invoicing process and maintain professional records.
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