INVOICE

[Consultancy Name]

[Street Address]

[City, State, Zip]

[Phone / Email]
INVOICE #: [0000]

DATE: [Date]

DUE DATE: [Date]

BILL TO:

[Client Name]

[Client Address]

[City, State, Zip]

Description of Services (Dispute Consulting) Quantity/Qty Rate Amount

Credit Report Analysis & Audit [0] $0.00 $0.00

Bureau Dispute Correspondence

(Equifax/Experian/TransUnion) (] $0.00 50.00
Creditor Validation/Verification Requests [0] $0.00 $0.00
Monthly Consulting Maintenance Fee [0] $0.00 $0.00

Subtotal: $0.00
Tax: $0.00

Total Balance Due: $0.00



Notes: Services rendered are for credit consulting and administrative support only. No specific score increase is
guaranteed.

Payment Instructions: Please make checks payable to [Consultancy Name] or pay via [Payment Method].



