INVOICE - CLAIM FOR THE PROVISION OF SERVICES

	Name: 
	

	National Insurance number:
	

	Date of invoice: 
	

	Address and contact details:
	

	Name of project/activity:

	Description of services provided:

I confirm that I am responsible for paying my own tax.
Signature of the service provider: 



	Service Start Date:
	
	Service End Date:
	

	Fee per day/hour
	
	Total Fee
	

	Other costs unit rate
	
	Total Other costs
	

	
	
	Total Other costs
	

	
	
	Total Other costs
	

	
	
	Total Other costs
	

	Payment authorised by: 
	

	Signature 
	

	Date of signature:
	

	Payment number (if relevant):
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