YOUR LOGO

Your Company Name
Your tagline or trade

123 Your Street, Suite 100

City, State 00000

(000) 000-0000 - you@yourcompany.com

BILL TO

Client Name
Client Company Ltd.
456 Client Avenue
City, State 00000
client@example.com

DAY WORK PERFORMED
Mon Jan 5 Client onboarding calls
Tue Jan 6 Data migration

Wed Jan 7 Data migration, QA
Thu Jan 8 Training session
FriJan g Documentation
NOTES

Timesheet approved by the client project lead.

TERMS
Invoiced weekly. Payment due within 7 days.

INVOICE

Week ending January 10, 2026

Invoice # INV-0001
Invoice date January 1, 2026

Due date January 31, 2026

HOURS RATE AMOUNT

7.5 $60.00 $450.00

8.0 $60.00 $480.00

8.0 $60.00 $480.00

6.0 $60.00 $360.00

4.0 $60.00 $240.00

Total hours 33.5

Subtotal $2,010.00

Tax (0%) $0.00

PAYMENT DETAILS

Bank

Account name

Your Bank Name
Your Company Name
Account number 00000000

Routing / Sort code 000000

Thank you for your business.



