
HR CONSULTING FIRM 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name/Company] 

[Attn: Name/Department] 

[Client Address] 

[Client Email] 

PROJECT DETAILS 

Case/Matter Ref: [Ref Number] 

Consultant: [Name] 

Period: [Start Date] - [End Date] 

Description of Services / Legal Task Hours Rate Amount 

[Service Title: e.g., Compliance Audit] [0.0] $[0.00] $[0.00] 

[Service Title: e.g., Policy Drafting] [0.0] $[0.00] $[0.00] 

[Service Title: e.g., Employee Relations Advisory] [0.0] $[0.00] $[0.00] 



Subtotal: $[0.00]  

Tax/VAT ([0]%): $[0.00]  

Total Due: $[0.00]  

PAYMENT TERMS & NOTES 

Please make checks payable to [Company Name]. For wire transfers, use: Routing: [000] / Account: [000]. Payment is due 

within [30] days. Late fees may apply to overdue balances as per the consulting agreement. 


