ORGANIZATIONAL DESIGN

& TRANSFORMATION

[Agency Name]

[Street Address]

[City, State, Zip]
[Email/Phone]

INVOICE

Date: [Date]
Invoice #: [0000]
Project ID: [ID-00]

BILL TO:

[Client Name]
[Company Name]
[Client Address]
[Tax ID/VAT]

CONSULTING SERVICE DESCRIPTION

Current State Assessment & Cultural
Audit

Org Structure Design & Capability
Mapping

PAYMENT TERMS:

Net [30] Days
Due Date: [Date]

HOURS/UNIT ~ RATE AMOUNT
0.0 $0.00 $0.00
0.0 $0.00 $0.00



CONSULTING SERVICE DESCRIPTION HOURS/UNIT

Change Management & Leadership

Coaching 0.0

Transformation Roadmap Development 0.0

Subtotal: $0.00
Tax/VAT: $0.00
Total Balance Due: $0.00

Payment Instructions: [Bank Name] | SWIFT: [Code] | Account: [Number]

Thank you for choosing us to guide your organizational evolution.

RATE

$0.00

$0.00

AMOUNT

$0.00

$0.00



