INVOICE
Independent Contractor Invoice — Monthly Retainer
Invoice #:  ____________________
Period:  ____________________
Date:  ____________________
Due date:  ____________________

	FROM
YOUR NAME (YOU ARE THE BUSINESS)
 
EMAIL
 
PHONE
 
TAX ID / EIN (IF REQUESTED)
 
	BILL TO
CLIENT NAME
 
EMAIL
 
ADDRESS
 



	DESCRIPTION
	QTY
	RATE
	AMOUNT

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



	 
	Subtotal
	 

	 
	Tax
	 

	 
	Total Due
	 


NOTES
Monthly retainer for the period above. Hours beyond the retainer billed at the agreed overage rate.
PAYMENT INSTRUCTIONS
Payment due within 15 days.
Free template from invosmith.com — create & download invoices free at invosmith.com
