Invoice Format

(Labor Hour Contract)



Company Name


Address Line


Phone


Fax


URL / E-mail





Pacific Northwest National Laboratory


Accounts Payable


PO Box 999


MSIN J1-04


Richland, WA 99352


Phone: (509) 371-7377


Fax: (509) 371-7551


URL / E-mail: http://www.pnl.gov





PO #: 





�





�





Company Name


Address Line


Phone


Fax


URL / E-mail





�





Invoice #: 


Invoice Date: 





LINE ITEM�
ITEM DESCRIPTION�
# HOURS�
RATE/HR�
TOTAL PRICE�
�
�
(description of services rendered) �
�
�
�
�
TOTAL


Please see attached time card(s) �
�
�






Terms: 


Due Date: 





Billing Period:












