
INVOICE 

Consultant: [Consultancy Name/Your Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email] 

PROJECT 

Loss Prevention & Risk Mitigation 

Project ID: [ID-12345] 

Description of Consulting Services Hours/Qty Rate Amount 

Physical Security Site Assessment & Audit [0.0] $[0.00] $[0.00] 

Shrinkage Data Analysis & Strategic Planning [0.0] $[0.00] $[0.00] 

Staff Training: Internal Theft & Fraud Prevention [0.0] $[0.00] $[0.00] 



Description of Consulting Services Hours/Qty Rate Amount 

Standard Operating Procedure (SOP) 

Development 
[0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax (0%): $[0.00]  

Total Due: $[0.00]  

Payment Instructions 

Please make all checks payable to [Your Name/Company]. 

Wire Transfer: [Bank Name] | Acc: [Number] | Routing: [Number] 

Thank you for your business. For any inquiries regarding this invoice, please contact [Your Phone/Email]. 


