Harbor Tech Support

22 Wharf Street, Floor 2
Port Linden

555-0174
accounts@example.com

BILLTO

Linden Family Dental
Attn: Office manager
410 Main Street

Port Linden
ap@example.com

JOB DETAILS

Service period: October 1-31, 2026
Project / PO no.: PO 2026-044
Hourly rate: $95.00

INVOICE
HTS-0931

Issue date: October 31, 2026
Due date: November 15, 2026
Terms: Net 15

Currency: USD

BALANCE DUE (USD)

$736.25

Due November 15, 2026

Description Hours Rate Amount
Oct 6: office network troubleshooting, on site (hours) 2.5 $95.00 $237.50
Oct 9: laptop setup for two new staff (hours) 3 $95.00 $285.00
Oct 21: email migration, remote (hours) 1.75 $95.00 $166.25
Oct 28: printer driver fix, remote (hours) 0.5 $95.00 $47.50
Subtotal $736.25
Total $736.25
Balance due (USD) $736.25

Payment instructions
Pay by bank transfer or by check paya

ble to Harbor Tech Support.

Please include the invoice number with your payment.

Notes

Time is billed in 15-minute increments; the detailed time log is available on request.

Harbor Tech Support

Example invoice from the free invoice templates at doany.ai/tools/invoice-templates/hourly
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