
[CONSULTING FIRM NAME] 

Supply Chain & Logistics Strategy 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Client Company Name] 

[Contact Person] 

[Client Address] 

[City, State, Zip] 

PROJECT DETAILS 

Project: [Project Name/ID] 

PO Number: [Reference Number] 

Consultant: [Lead Consultant Name] 

Service Description (Analysis, Freight Audit, Network 
Design) 

Hours/Qty Rate Total 

[Service Item 1] 0.00 $0.00 $0.00 

[Service Item 2] 0.00 $0.00 $0.00 



Service Description (Analysis, Freight Audit, Network 
Design) 

Hours/Qty Rate Total 

[Service Item 3] 0.00 $0.00 $0.00 

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Amount Due: $0.00  

PAYMENT INSTRUCTIONS 

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

Please include Invoice Number as reference. 

Terms: Net [30] days. Thank you for your business. 


