
HEALTH COACHING 

INVOICE 

# [Invoice Number] 

COACH INFO [Your Name/Business Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

CLIENT INFO [Client Name] 

[Client Address] 

Date: [Date of Issue] 

Due Date: [Due Date]  

Service Description Date Rate Amount 

[Appointment Type/Session Name] [MM/DD/YYYY] $[0.00] $[0.00] 

[Additional Service/Supplement] - $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Amount Due: $[0.00] 

PAYMENT INSTRUCTIONS  

Please make payment via [Payment Method: PayPal/Venmo/Bank Transfer]. 

Thank you for investing in your health! 


