
INVOICE 

[Your Firm Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  
INVOICE NUMBER 

#INV-001 

DATE ISSUED 

[Month DD, YYYY] 

CLIENT INFORMATION 

[Client Name or Entity] 

[Client Address Line 1] 

[City, State, Zip] 

[Account Reference Number]  
PAYMENT TERMS 

Due on Receipt / Net 30 

SERVICE PERIOD 

[Start Date] - [End Date]  

DESCRIPTION OF SERVICES AUM / BASIS RATE/FEE AMOUNT 

Portfolio Allocation Strategy & Analysis - - $0.00 

Asset Management Fee (Quarterly) $[0,000,000] [0.00]% $0.00 

Performance Reporting & Market Research - - $0.00 

Subtotal: $0.00  

Tax/Adjustments: $0.00  

Total Due: $0.00 USD  



NOTES & WIRE INSTRUCTIONS 

Please include invoice number with your payment. Payment via ACH or Wire Transfer preferred.  

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

Confidential: This document contains proprietary investment strategy billing information. 


