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[Street Address]
Phone [Phone Number]
Fax  [Fax Number]
	INVOICE

	
	Invoice #[100]
Date: [Pick the date]



	To:
Faculty Name
Harvard University
1730 Cambridge Street
Cambridge MA 02138

	For:
[Project service or description]




	DESCRIPTION
	HOURS
	RATE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	



	

	



