
CONSULTING INVOICE 
INVOICE # [000]  

DATE [MM/DD/YYYY]  

FROM: CONSULTANT [Name/Company Name] 

[Address Line 1] 

[Address Line 2] 

[Email/Phone]  

TO: CLIENT [Client Name/Company] 

[Property Address/Project Ref] 

[City, State, Zip] 

[Contact Email]  

Description of Services Rate/Price Qty/Hours Total 

[Market Analysis / Site Valuation / Advisory] $0.00 0 $0.00 

[Project Coordination / Due Diligence] $0.00 0 $0.00 

[Administrative / Travel Expenses] $0.00 0 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Amount Due: $0.00 



PAYMENT TERMS Please remit payment within [15/30] days of invoice date.  

Make all checks payable to [Company Name] or via Bank Transfer: [Account Info].  


