
STRATEGIC CYBERSECURITY LEADERSHIP 

[Consulting Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

CLIENT / ORGANIZATION 

[Client Name] 

[Point of Contact] 

[Client Address] 

[Tax ID/VAT if applicable] 
PROJECT / ENGAGEMENT 

[Engagement Name] 

PO Number: [00000] 

Period: [Start Date] - [End Date] 

Consulting Services / Deliverables Quantity/Hrs Rate Amount 

[e.g., vCISO Strategic Advisory Services] - - $0.00 

[e.g., Governance, Risk & Compliance (GRC) 

Framework Design] 
- - $0.00 

[e.g., Executive Leadership Threat Briefing] - - $0.00 



Subtotal $0.00  

Tax (0%) $0.00  

Total Due $0.00 USD  

PAYMENT INSTRUCTIONS 

Wire Transfer / ACH: [Bank Name] | Account: [Number] | Routing: [Number] 

Please include invoice number with payment. Net [30] terms apply. 

Confidential Strategic Advisory Document 


