
INVOICE 

Consultant Name/Firm 

Address Line 1 

City, State, Zip 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To:  

Client Name 

Client Address 

Email@Address.com 

SERVICE DESCRIPTION HOURS/QTY RATE AMOUNT 

Financial Strategy & Portfolio Review 0.0 $0.00 $0.00 

Retirement Projection & Tax Planning 0.0 $0.00 $0.00 

Estate Planning Coordination 0.0 $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Payment Instructions: 

Please make checks payable to [Consultant Name] or via Bank Transfer to [Account Details]. 

Disclaimer: Financial planning advice is based on information provided by the client. Past 

performance is no guarantee of future results. 


