Invoice [invoice No: Date
NAME CLIENT NAME
ADDRESS (as Nominated Person for
TEL NO: MEMBER NO:
Service Provided
Date Hours worked Amount Date Hours worked Amount
Mon hrs £ Mon hrs £
Tue hrs £ Tue hrs £
Wed hrs £ Wed hrs £
Thu hrs £ Thu hrs £
Fri hrs £ Fri hrs £
Sat hrs £ Sat hrs £
Sun hrs £ Sun hrs £
TOTAL for week £ TOTAL for week £
Date Hours worked Amount Date Hours worked Amount
Mon hrs £ Mon hrs £
Tue hrs £ Tue hrs £
Wed hrs £ Wed hrs £
Thu hrs £ Thu hrs £
Fri hrs £ Fri hrs £
Sat hrs £ Sat hrs £
Sun hrs £ Sun hrs £
TOTAL for week £ TOTAL for week £
Hourly Rate of Pay = 4 WEEK TOTAL: £

Half Hour Rate of Pay =

Bank Name Account name
Sort Code Account Number
Signed Clients Signature

EMAIL COMPLETED SHEET TO: directpayments@justcreditunion.org

Apr-24

Tel 01743 252325




