Service Invoice
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Name:
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Address:
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	Tel. (daytime):
	
	
	
	
	Tel. (evening)
	
	
	
	

	
	Fax:
	
	
	
	
	E-mail:
	
	
	
	

	
	Today's date:
	
	
	
	
	Language:
	
	
	
	

	
	Client (if known):
	
	
	
	
	Job number (s)
	
	
	
	

	
	Services provided:
	 Translating
	
	
	Proofreading
	
	Editing

	
	
	
	
	
	
	
	
	
	
	
	

	
	 Interpreting
	 Other: Administrative
	
	
	Training
	
	Location:__________

	
	
	
	
	
	
	
	
	
	
	

	
	Date of Service
	Number of Hrs/Pgs/Wds
	
	Rate per Hr/Pgs/Wds
	
	Total
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Expenses:

 Transportation



 Parking

 Mileage:_______



 Translating

Total
$0.00

