
INDEPENDENT CONTRACT 

INVOICE 

Date: 

Name: 

SSN: Date of Birth: 

Address: 

Phone Number:  

Home  Business Cell 

Description:    

Amount Due:   

Contractor Signature: 

Additional Information Required for Verification: 

□ Driver’s License or Military ID

□ W-9 (http://www.irs.gov/pub/irs-pdf/fw9.pdf)
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