[CONSULTANCY NAME]

Supply Chain Strategy Group
[Address Line 1]
[City, State, Zip]

BILL TO

[Client Contact Name]
[Client Company]
[Client Address]
[Client Email]

PROJECT DETAILS

Project: [Strategy Name/Phase]
PO Number: [000000]
Consultant: [Name]

INVOICE
# [0000]
Date: [Date]

Due Date: [Date]

Description of Services Hours/Qty Rate Total

Logistics Network Optimization Analysis [0.0] $[0.00] $[0.00]
Inventory Policy & Safety Stock Modeling [0.0] $[0.00] $[0.00]
Procurement Risk Assessment [0.0] $[0.00] $[0.00]



Description of Services Hours/Qty Rate Total
Technology Stack Evaluation (TMS/WMS) [0.0] $[0.00] $[0.00]
Subtotal $[0.00]
Tax [0%] $[0.00]
Total Amount Due $[0.00]

PAYMENT TERMS & INSTRUCTIONS

Please remit payment via ACH or Wire Transfer to:
Bank: [Bank Name] | Account: [Number] | Routing: [Number]
Net [30] Days. Thank you for your business.



