
Invoice for Community Services 

Date: [Invoice Date] 

Invoice Number: [Invoice Number] 

Billed To: 

[Client's Name] 

[Client's Address] 

[City, State, Zip Code] 

Description of Services 

Service Description Hours Rate Total 

[Service 1 Description] [Hours] [Rate] [Total] 

[Service 2 Description] [Hours] [Rate] [Total] 

Total Due 

Subtotal: [Subtotal] 

Tax (if applicable): [Tax Amount] 

Total Amount Due: [Total Due] 

Payment Details 

Please make the payment by [Due Date] via [Payment Method]. 

Contact Information 

If you have any questions regarding this invoice, please contact: 

[Your Name] 

[Your Title] 

[Your Organization] 



[Your Phone Number] 

[Your Email] 

Thank you for your support and for working together for our community! 


