[CONSULTANCY NAME]

CONSULTANT
[Street Address]
[City, State, Zip]
[Email/Phone]

BILL TO

[Client Name]
[Company Name]
[Street Address]

INVOICE DETAILS

Invoice #: [0000]
Date: [Month DD, YYYY]
Due Date: [Month DD, YYYY]

RETAINER PERIOD

[Start Date] - [End Date]

SERVICE DESCRIPTION HOURS/QTY RATE AMOUNT
Professional Advisory Retainer 1 $0.00 $0.00
Strategic consulting and executive advisory services ’ ’

Additional Consulting Hours 0 $0.00 $0.00

Hours exceeded beyond monthly allocation

Subtotal: $0.00
Tax (0%): $0.00
Total Due: $0.00 USD



PAYMENT INSTRUCTIONS
Bank: [Bank Name] | Account: [Number] | Routing: [Number]

Thank you for your continued partnership.



