
FREELANCE INVOICE FORM

The Media Project
6125 Luther Lane #255
Dallas, TX 75225
melissa@themediaproject.org

Your Name: __________________________

Address: ____________________________

____________________________________

____________________________________

Bank info: ___________________________

Account no.: _________________________

PayPal info: (if applicable)

DATE STORY NAME AMOUNT
1.
______________________________________________________________
2.
______________________________________________________________
3.
______________________________________________________________
4.
______________________________________________________________
5.
_______________________________________________________________
6.
_______________________________________________________________

TOTAL: __$_________________

mailto:melissa@themediaproject.org

