
CONSULTATION INVOICE 

[Your Name/Company Name] 

[Business Address] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT / REMOTE WORKER 

[Client Name] 

[Current Address] 

[Contact Information] 

RELOCATION TARGET 

Destination: [City, Country] 

Target Move Date: [Date] 

Description of Services Hours/Qty Rate Total 

Initial Relocation Strategy Session [0] $[0.00] $[0.00] 

Visa & Work Permit Compliance Research [0] $[0.00] $[0.00] 

Cost of Living & Housing Analysis [0] $[0.00] $[0.00] 

Remote Infrastructure & Tax Residency Audit [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  



Tax (0%): $[0.00]  

Amount Due: $[0.00]  

PAYMENT INSTRUCTIONS 

Please make payment via [Bank Transfer/PayPal/Stripe]. 

Reference Invoice # [0000] in your payment notes. 

Thank you for choosing our relocation services. 


