
INVOICE 

[Coach Name/Business Name] 

Certified Life Coach 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email Address]  

BILL TO 

[Client Name] 

[Client Address] 

[Client Email]  
Invoice #: [001] 

Date: [Date] 

Due Date: [Date]  

Description Quantity/Hours Rate Amount 

Life Coaching Session - [Date] [0] $[0.00] $[0.00] 

Monthly Coaching Package - [Month] [0] $[0.00] $[0.00] 

Assessment/Workshop Fees [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Due: $[0.00] 



Payment Instructions: [e.g., Bank Transfer, PayPal, or Check details] 

Thank you for choosing to invest in your growth and well-being. 


