
IT SERVICE INVOICE
	Name:
	

	Full address with ZIP code:
	

	Telephone Number(s):
	

	Social Security Number:
	

	Work Performed, 

Time and Date:*


	

	Language:


	

	Patient’s name and

Assignment Place:*


	

	Total words/hours/minutes:
	

	Rate of Pay:
	

	Total Due:
	

	
	                                         


Signature





Date
ALL INVOICES ARE TO BE SUBMITTED, FILLED OUT FULLY, WITH THE ACCOMPANYING TIMESHEET. INVOICES THAT AREN’T FILLED OUT, THAT ARE SUBMITTED WITHOUT TIMESHEET, OR SUBMITTED AFTER MORE THAN 72 HOURS ARE SUBJECT TO NON-PAYMENT, AT THE DISCRETION OF MANAGEMENT. 


