
STRATEGIC CHANGE MANAGEMENT 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

INVOICE NUMBER 

#00000 

DATE 

[Month DD, YYYY] 

BILL TO: 

[Client Company Name] 

[Contact Person] 

[Client Address] 

PROJECT: 

[Strategic Initiative Name] 

PAYMENT TERMS: 

Net 30 Days 

Service Description Hours/Unit Rate Amount 

Stakeholder Analysis & Impact 
Assessment 
Mapping organizational influence and 
change readiness 

0.0 $0.00 $0.00 

Change Strategy Development 
Communications plan and leadership 
alignment framework 

0.0 $0.00 $0.00 



Service Description Hours/Unit Rate Amount 

Training & Workshop Facilitation 
Executive coaching and departmental 
transition sessions 

0.0 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00 USD  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account: [Number] | Wire/Swift: [Code] 

Thank you for your partnership in organizational excellence. 


