
CIP AUDIT INVOICE 
[Consultancy Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

CLIENT / INFRASTRUCTURE ENTITY 

[Client Company Name] 

[Department/Facility Name] 

[Client Address] 
PROJECT REFERENCE 

Audit Type: [NERC CIP / NIST / NIS2] 

Facility Tier: [High/Medium/Low Impact] 

PO Number: [Reference #] 

Service Description 
Quantity / 
Hours 

Rate Amount 

Physical Security Perimeter (PSP) Vulnerability 
Assessment 

[0.00] [0.00] [0.00] 

Cyber Asset Inventory & Configuration Review [0.00] [0.00] [0.00] 

Personnel Risk Assessment & Training Compliance 
Audit 

[0.00] [0.00] [0.00] 



Service Description 
Quantity / 
Hours 

Rate Amount 

Incident Reporting & Recovery Plan Validation [0.00] [0.00] [0.00] 

Subtotal: $[0.00]  

Tax/Regulatory Fees: $[0.00]  

Total Due: $[0.00]  

PAYMENT INSTRUCTIONS 

Wire Transfer / ACH: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Notice: This audit documentation contains sensitive infrastructure information. Handle in accordance with [Protocol Name] 

guidelines. 


