INVOICE

[Consultant/Company Name]
[Address Line 1]
[Email/Phone]

BILL TO

[Client Name]
[Client Company]
[Client Address]
[Client Email]

SERVICE PERIOD

[Start Date] to [End Date]

DESCRIPTION

Invoice #: [0001]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

Monthly Consulting Retainer

Strategic advisory and support services

Additional Hours

Hours exceeding retainer agreement

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

HOURS/QTY RATE AMOUNT
1 $0.00 $0.00
0 $0.00 $0.00



PAYMENT INSTRUCTIONS

Please make checks payable to [Name] or transfer to [Bank Name] / Account: [Number].

Thank you for your business.



