
 
 

VA First Name/ Last Name INVOICE 

Address 
City, State, Zip Code 
Phone Number 
Paypal Email Address:  

 
DATE  _________ 

FOR: 
VA SERVICES FOR (PREVIOUS MONTH) 

 

 

DESCRIPTION HOURS WORKED RATE AMOUNT 

Client #1    

Client #2    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  TOTAL  

 

 


