
INVOICE 

[Your Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE # [00001] 

DATE [Date] 

DUE DATE [Date]  

BILL TO: [Client Name] 

[Client Company] 

[Client Address]  

PROJECT: [IT Project Name/Reference Number]  

Description of Services Hours/Qty Rate Amount 

Project Planning & Stakeholder Management 0.00 $0.00 $0.00 

Agile Sprint Coordination & Scrums 0.00 $0.00 $0.00 

Risk Assessment & Mitigation Planning 0.00 $0.00 $0.00 

Technical Documentation & Reporting 0.00 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Balance Due: $0.00 



PAYMENT INSTRUCTIONS  

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

Please include invoice number with your payment. Thank you for your business. 


