
INTERIM INVOICE 

Consultant: [Name/Firm Name] 

[Address Line 1] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Project Ref: [Project Name] 

Bill To:  

[Client Name] 

[Company Name] 

[Client Address] 

Assessment Phase:  

[e.g., Initial Analysis / Q2 Financial Audit] 

Billing Period: [Start Date] - [End Date] 

Service Description / Milestone Hours/Qty Rate Amount 

[Interim Assessment Task 1] [0.00] $[0.00] $[0.00] 

[Interim Assessment Task 2] [0.00] $[0.00] $[0.00] 

[Expense Reimbursement - If applicable] 1 $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax ([0%]): $[0.00] 

Total Amount: $[0.00] 



Payment Instructions: 

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

Payment due within [X] days of invoice date. 


