
INVOICE 

[Firm Name] 

[Address Line 1] 

[City, State, Zip] 

INVOICE NUMBER 

INV-00000 

DATE 

[Month Day, Year] 

CLIENT / BILL TO 

[Client Name] 

[Contact Name] 

[Client Address] 

[City, State, Zip]  
PROJECT REFERENCE 

[Project Name / Strategic Initiative] 

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

PO Number: [000000]  

STRATEGIC PLANNING SERVICES HOURS RATE AMOUNT 

Phase I: Diagnostic & Market Analysis 
Stakeholder interviews, SWOT analysis, and competitive 
benchmarking.  

0.0 $0.00 $0.00 

Phase II: Strategy Formulation 
Corporate visioning and long-term roadmap development.  

0.0 $0.00 $0.00 



STRATEGIC PLANNING SERVICES HOURS RATE AMOUNT 

Reimbursable Expenses 
Travel, lodging, and proprietary data acquisition.  

- - $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Balance $0.00  

PAYMENT INSTRUCTIONS 

Please remit payment within 30 days via Wire Transfer or ACH. 

Bank: [Bank Name] | Account: [00000000] | Routing: [000000000] 

Thank you for your partnership. 


