
BRAND STRATEGY CO. 

123 Consultancy Way 

Creative District, NY 10012 

INVOICE 

#INV-001 

Date: [Date] 

Due Date: [Date] 

CLIENT INFORMATION 

[Client Name] 

[Contact Person] 

[Client Address] 

[Client Email] 

PROJECT DETAILS 

Project: Brand Positioning & Strategy 

Phase: [Phase Name/Number] 

PO Number: [PO #] 

DESCRIPTION OF STRATEGY SERVICES HOURS/QTY RATE TOTAL 

Market Research & Competitive Audit - - $0.00 

Brand Narrative & Value Proposition Development - - $0.00 

Target Audience Personas & Segmentation - - $0.00 

Strategic Brand Architecture Workshop - - $0.00 



Subtotal: $0.00  

Tax (0%): $0.00  

Amount Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account: [Account Number] | Routing: [Routing Number] 

Please include invoice number in payment reference. Strategy deliverables are transferred upon receipt of full payment. 


