
CYBERSECURITY AUDIT INVOICE 

[Audit Firm Name] 

[License / FINRA ID] 

[Street Address] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Client (Financial Institution): 

[Institution Name] 

[Department / Attention To] 

[Street Address] 

[City, State, Zip]  

Audit Engagement Reference: 

Project Code: [Project Code] 

Regulatory Framework: [e.g., SOX, GLBA, 

NYDFS, GDPR] 

Audit Period: [Date Range]  

Service Description Hours / Qty Rate / Unit Total 

Risk Assessment & Vulnerability Analysis [0.00] $[0.00] $[0.00] 

Network Penetration Testing (Internal/External) [0.00] $[0.00] $[0.00] 

Security Operations Center (SOC) Control Review [0.00] $[0.00] $[0.00] 

Regulatory Compliance Reporting & Documentation [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/Levy: $[0.00]  

Balance Due: $[0.00]  



Payment Instructions: Wire transfer/ACH preferred. [Routing/Account Details Placeholder]. 

Confidentiality Notice: This invoice pertains to sensitive cybersecurity audit findings. All services performed under NDAs and 

applicable financial sector privacy regulations. No data from this engagement is stored in unencrypted public cloud 

environments. 


