
INVOICE 

Relocation Compliance Services 

[Company Address] 

[City, State, Zip] 

[Tax ID / Registration No.] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To: 

[Client Name/Company] 

[Client Address] 

[Contact Person]  

Employee/Transferee: 

Name: [Employee Name] 

Case Ref: [Reference ID] 

Destination: [City, Country]  

SERVICE DESCRIPTION UNITS/HOURS RATE TOTAL 

Immigration Compliance & Visa Processing - - - 

Tax Residency Consultation - - - 

Local Regulatory Filings - - - 

Document Legalization / Apostille Fees - - - 

Subtotal: $0.00 

Tax / VAT: $0.00 



Balance Due: $0.00 

Payment Instructions: 

Bank Name: [Name] 

SWIFT/BIC: [Code] 

Account Number: [Number] 

Thank you for your business. Compliance is our priority. 


