
[CONSULTANCY NAME] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

INVOICE NUMBER: [INV-000] 

DATE: [Date] 

DUE DATE: [Date] 

BILL TO:  

[Client Company Name] 

[Contact Name] 

[Client Address] 

[City, State, Zip] 

PROJECT:  

[Structural Transformation Phase] 

Project ID: [ID-000] 

Service Description Hours/Units Rate Amount 

Strategic Org-Design Assessment 
Analysis of current operational architecture and 
stakeholder interviews. 

[0.0] $[0.00] $[0.00] 

Process Optimization & Workflow 
Re-engineering 
Redesign of core business functions and 
efficiency mapping. 

[0.0] $[0.00] $[0.00] 



Service Description Hours/Units Rate Amount 

Change Management 
Implementation 
Leadership coaching and staff transition 
workshops. 

[0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  

Total Amount: $[0.00]  

PAYMENT INSTRUCTIONS:  

Please remit payment via Bank Transfer to: [Bank Name] | Account: [Number] | Routing: 

[Number] 

Terms: Net [30] days. Late payments are subject to a [0]% monthly fee. 


