
Contractor Invoice Form
Date: _________________________

Bill To:
Client Name: _________________________
Company: ____________________________
Address: ____________________________
Email: ______________________________

From (Freelancer):
Name: _______________________________
Business Name: ______________________
Address: ____________________________
Email: ______________________________

Invoice Details

Description of Service Hours Worked Rate (per hour) Amount

______________________________ ______ $______ $______

______________________________ ______ $______ $______

Subtotal $______

Tax (if applicable) $______

Total Amount Due $______

Payment Terms

Payment is due within ____ days of invoice date.
Preferred payment method: ____________________
Make all checks payable to: ____________________
If you have any questions concerning this invoice, contact: ____________________

Thank you for your business!
This contractor invoice form template is designed for freelance services to help you keep accurate and professional records.
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