
INVOICE 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

Bill To: 

[Client Company Name] 

[Contact Name] 

[Street Address] 

[City, State, Zip]  

Project: 

[Project Name/OD Phase]  

Description of OD Services Hours/Qty Rate Amount 

Organizational Assessment & Diagnosis 0 $0.00 $0.00 

Strategic Planning Workshops 0 $0.00 $0.00 

Leadership Coaching / Team Building 0 $0.00 $0.00 

Change Management Implementation 0 $0.00 $0.00 



Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Payment Instructions: [Bank Details / Link] 

Notes: Thank you for your partnership in organizational growth. 


