
INVOICE 

[Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Month DD, YYYY] 

Due Date: [Month DD, YYYY] 

Client:  

[Client Name] 

[Client Address] 

[City, State, Zip] 

Advisor Contact:  

[Name] 

[Email Address] 

[Phone Number] 

Service Description Rate Type Amount 

Comprehensive Financial Plan (Flat Fee) Fixed $0.00 

Hourly Consultation ([0] Hours @ $[0]/hr) Hourly $0.00 

Quarterly Retainer Fee Recurring $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Amount Due: $0.00 



Payment Instructions: Please make checks payable to [Firm Name] or pay via [Electronic Payment Link/Method]. 

Disclosures: This firm is a fee-only registered investment advisor. No commissions are accepted. Professional 

services are rendered based on the agreement signed on [Date]. 


