
INVOICE 

[HR Training Provider Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Business Number] 

Invoice #: [000001] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Company Name] 

[Attention: HR Department] 

[Street Address] 

[City, State, Zip] 

TRAINING DETAILS 

Program: [e.g., Anti-Harassment Compliance] 

Date(s): [MM/DD/YYYY] 

Location: [On-site / Remote / LMS] 

Description of Services Quantity / Seats Rate Amount 

[Compliance Module Name] [0] $[0.00] $[0.00] 

[Materials / Certification Fees] [0] $[0.00] $[0.00] 

[Administrative / Travel Fees] [1] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  



Total Amount Due: $[0.00]  

Payment Instructions: 

Please make checks payable to [Provider Name] or pay via [Wire/ACH Details]. 

Late payments may be subject to a [0]% monthly interest charge. 

Thank you for prioritizing workplace compliance. 


