
INVOICE 

[Consulting Firm Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILLED TO:  

[Client Name] 

[Client Address] 

[Client Email / Phone] 

CONSULTING PROJECT:  

[Credit Analysis Reference / Account ID] 

Service Description Fee Type Rate/Price Qty/Units Total 

Initial Credit Report Audit & 
Analysis 

Flat Fee $ 1 $ 

Monthly Credit 
Maintenance/Monitoring 

Recurring $ 
 

$ 

Bureau Dispute Processing (Per 
Item) 

Performance $ 
 

$ 



Service Description Fee Type Rate/Price Qty/Units Total 

Debt Validation & Negotiation 
Services 

Hourly $ 
 

$ 

Subtotal: $ ___________  

Tax/Fees: $ ___________  

Total Balance Due: $ ___________  

Payment Instructions: [Bank Name / Account Info / Digital Payment Links] 

Notes: All credit consulting fees are charged in accordance with the signed Service Agreement. Please contact [Contact 

Name] for billing inquiries. 


