	Vendor name  
Vendor email address
Vendor phone number
Vendor mailing address
	INVOICE
Invoice: 
Date: 

	To:
Heartland Interpretation and Translation Services
Re: Accounts Payable
ap@heartlandlanguage.com
(812) 499-1696
P.O. Box 2576
Evansville, IN 47728 
	For:
Language services 



	DESCRIPTION 
	DATE
	HOURS
	RATE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total
	



Make all checks payable to [Vendor name]. Total due in 30 days.
Thank you for your business!
