
From: [Your Name/Business Name] 

[Address Line 1] 

[Address Line 2] 

[Email Address] 

[Phone Number]  

Date: [Date of Issue]  

To: [Client Name/Company Name] 

[Accounts Payable Department] 

[Address Line 1] 

[Address Line 2]  

Subject: Monthly Invoice for Independent Contractor Services - [Month, Year] 

Dear [Contact Person Name], 

Please find the itemized invoice below for high-volume independent contractor services provided 

during the period of [Start Date] to [End Date]. 

Service Description Quantity/Units 
Rate per 

Unit 
Total Amount 

[Service Type A - e.g., Content 

Pieces/Deliverables] 
[Quantity] $[Rate] $[Total] 

[Service Type B - e.g., Support Hours] [Quantity] $[Rate] $[Total] 

[Service Type C - e.g., Projects 

Completed] 
[Quantity] $[Rate] $[Total] 

Grand Total: 
$[Total Amount 

Due] 

Payment Terms: [e.g., Net 30] 

Due Date: [Date]  

Payment Instructions: 

Bank Name: [Bank Name] 

Account Name: [Account Holder Name] 

Account Number: [Number] 

Routing/Swift Code: [Code] 

PayPal/Digital Pay: [Email/Handle]  

Thank you for the continued partnership. 

Sincerely, 



[Your Signature] 

[Your Printed Name]  


