
INVOICE 

Consultant: [Your Name/Company] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Company Name] 

[Contact Name] 

[Client Address] 

[Tax ID/VAT if applicable] 

PROJECT: 

Social Engineering Security Assessment 

PO Number: [PO-000] 

Description of Services Quantity/Hrs Rate Amount 

Phishing Campaign Simulation & Analysis [0] $[0.00] $[0.00] 

Vishing (Voice) Assessment [0] $[0.00] $[0.00] 

On-Site Physical Breach Attempt [0] $[0.00] $[0.00] 

Executive Summary & Remediation Report [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 



Total Due: $[0.00] 

Payment Instructions: [Bank Name / Account Number / Routing Number / PayPal] 

Please include the invoice number in your payment reference. Thank you for your business. 


