
[Consultancy Name] 

Operations Research & Analytics 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

CLIENT INFORMATION 

[Client Company Name] 

[Contact Person] 

[Department] 

[Address] 

PROJECT REFERENCE 

[Project Name/Code] 

[Purchase Order #] 

Service Description Hours/Units Rate Total 

Linear Programming Model Development & Optimization [0.00] $[0.00] $[0.00] 

Simulation & Stochastic Analysis [0.00] $[0.00] $[0.00] 

Supply Chain Network Design Consulting [0.00] $[0.00] $[0.00] 

Data Cleaning & Heuristic Implementation [0.00] $[0.00] $[0.00] 



Subtotal: $[0.00]  

Tax/VAT ([0]%): $[0.00]  

Amount Due: $[0.00]  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] 

SWIFT/BIC: [Code] 

Account #: [Number] 

Notes: This invoice covers professional services related to the mathematical modeling and optimization project specified above. 

Late payments are subject to a [0]% monthly fee. 


