INVOICE








Date:
     
To:
Abator Information Services, Inc.


PO Box 82549


Pittsburgh, PA  15218

From:
(Choose One)      
                                 (Consultant Name or Company Payment Name)

 FORMCHECKBOX 
 Individual



 FORMCHECKBOX 
 Sole Proprietor

 FORMCHECKBOX 
 Corporation

Social Security #        

Federal Tax #
            

Please send payment to (Mailing address or bank name; bank address;  bank number and account name and number, as needed)

     
                       

     



     



     



     



     
Please send timesheets to (Mailing Address)




     



     



     



     



     



     
Week Ending Date: (Choose One)

     


     
(Sunday)

(Friday)







         multiplied by 
     
                                                         
(hours)


(hourly rate) 

Total Amount Due 
     


______________________________________

Consultant Signature

Enclose Yellow Copy Client Approved Time Sheet
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