
ADVISORY SERVICES 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

CLIENT:  

[Client Name] 

[Client Company] 

[Client Address] 

PROJECT / PROPERTY:  

[Property Name/Address] 

[Project Reference Number] 

Description of Advisory Services Hours/Qty Rate Amount 

[Service Name: e.g., Market Feasibility Analysis] [0.0] $[0.00] $[0.00] 

[Service Name: e.g., Portfolio Strategic Review] [0.0] $[0.00] $[0.00] 

[Service Name: e.g., Acquisition Due Diligence] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

TOTAL DUE: $[0.00]  



Payment Instructions: 

Please make checks payable to [Company Name] or transfer via [Wire/ACH Details]. 

Notes: Thank you for your business. Please reach out with any questions regarding this statement. 


