
CONSULTANCY NAME 

123 Business Way 

City, State, Zip 

email@consultancy.com 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

Client Name/Company 

Client Address Line 1 

Client Address Line 2 

Contact Email 

RETAINER PERIOD: 

[Start Date] to [End Date] 

Reference: [Project/Contract Name] 

Description Quantity/Hours Rate Amount 

Monthly Consulting Retainer - Tier [X] 1.0 $0.00 $0.00 

Additional Overage Hours (Approved) 0.0 $0.00 $0.00 



Description Quantity/Hours Rate Amount 

Reimbursable Expenses 1.0 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

TOTAL DUE: $0.00  

PAYMENT INSTRUCTIONS: 

Bank: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Please include Invoice Number in payment reference. 

Thank you for your continued partnership. 


