
[Agency Name] 

[Address Line 1] 

[Address Line 2] 

[Email/Phone] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Project Ref: [EIA-ID] 

CLIENT 

[Client Name] 

[Contact Person] 

[Client Address] 

PROJECT SITE 

[Project Name/Phase] 

[Location/GPS Coordinates] 

[Permit Reference] 

Description of Services Units/Hrs Rate Amount 

Site Biodiversity Survey & Soil Analysis [0] $0.00 $0.00 

Air Quality & Noise Emission Modeling [0] $0.00 $0.00 

Public Consultation & Stakeholder Meetings [0] $0.00 $0.00 



Description of Services Units/Hrs Rate Amount 

Mitigation Plan Development (EMP) [0] $0.00 $0.00 

Regulatory Filing & Submission Fees [0] $0.00 $0.00 

Subtotal: $0.00  

Tax/VAT (%): $0.00  

Total: $0.00  

Payment Terms: Net 30 days. Please include Project Ref in bank transfer details. 

Bank Details: [Bank Name] | SWIFT: [Code] | Account: [Number] 


