	BILLING FORM



	Job order number:


	Company name:

	Position title:
	Company contact:



	Candidate name:
	Candidate phone:



	Candidate address:



	Start date:


	Salary:

	Guarantee period:


	Placement fee:

	Date confirmed:


	Placement confirmed with (Name):

	Process time for payment:


	Confirmed by:

	Billing / Invoice Information



	Client name:



	Address:



	Attention:
	Title:



	Phone:


	Salary:

	Should billing also be sent to accounts payable department?


	Yes
	No

	If yes, to the attention of:



	Address:



	Should salary amount be printed on invoice?
	Yes


	No

	Placement File Check List

(please make sure all items are attached as they are checked off before submitting for invoicing)

	Job order copy:
	I-9 form:


	Tests:

	Reference checks
	Manager approval:


	Proper ID:


Placement (name of recruiter representing the company / client)

Fill (Name of recruiter representing the candidate)

Split with
