STRATEGY INVOICE
[Company Name]
[Address Line 1]

Invoice #: [000]

Date: [Date]

CLIENT / PARTNER

[Client Name]

[Project Title]

[Client Contact Email]
PAYMENT TERMS

Due Date: [Date]

Method: [Bank Transfer / Card]

Phase / Deliverable Hours/Units Rate Amount
e st sy oee T AAnalysts [0.0] 50.00]  $0.00]
i b 0.0 50.00]  $[0.00]
Ut o o i el Eoprin 0.0] 50.00]  $[0.00]
Go-to-Market (GTM) Strategy [0.0] $[0.00] $[0.00]

Positioning, messaging, and launch plan

Subtotal $[0.00]
Tax [0%] $[0.00]
Total Balance $[0.00]



Notes: All strategy deliverables are subject to the terms of the signed Product Development Agreement. Intellectual property is
transferred upon final payment.



