
INVOICE 

[Consultant Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Billing Period: [Month, Year] 

BILL TO: 

[Client Company Name] 

[Contact Name] 

[Address]  

PROJECT DETAILS: 

Project Name: [Project Title] 

Contract #: [Reference Number] 

Project Manager: [Name]  

Description of Progress/Milestone Hours/Qty Rate Amount 

[Task 1 Description] 0.00 $0.00 $0.00 

[Task 2 Description] 0.00 $0.00 $0.00 

[Monthly Fixed Fee / Reimbursables] - - $0.00 

Subtotal: $0.00 

Tax: $0.00 



Total Due: $0.00 

Monthly Progress Summary: 

[Brief bullet points of achievements during this billing cycle.] 

Payment Terms: Net [30] Days. Please make checks payable to [Consultant Name] or via wire transfer 

to [Account Details]. 


