
COLD CHAIN CONSULTING 

[Consultant Name/Company] 

[Address Line 1] 

[Email / Phone] 

INVOICE 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Client Name] 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

PROJECT / SHIPMENT REF: 

[Project Name or ID] 

[Refrigeration Audit / Validation ID] 

Description of Services (GDP/Thermal Mapping) Rate/Hr Qty/Hrs Total 

[Service Item Name] $0.00 0.0 $0.00 

[Service Item Name] $0.00 0.0 $0.00 

[Expense: Data Loggers/Travel] $0.00 0.0 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  



Total Due: $0.00  

PAYMENT INSTRUCTIONS: 

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

Please include Invoice # in payment reference. All consulting services subject to standard logistics compliance terms. 


