INVOICE

Retail Performance Consulting Group
123 Data Avenue, Suite 500
Analytics City, ST 90210

INVOICE # [00000]
DATE [MM/DD/YYYY]

DUE DATE [MM/DD/YYYY]

BILL TO

[Client Name]
[Company Name]
[Client Address]
[Email/Phone]

PROJECT REFERENCE

[Q3 Retail Optimization Strategy]|
[Store ID / Region Reference]

SERVICE DESCRIPTION eI oy HOURS/QTY RATE AMOUNT
KPI Dashboard Development .

(Conversion Rate, ATV) Data Analytics [0.00] $[0.00] $[0.00]
Inventory Turnover & GMROI -

Analysis Merchandising [0.00] $[0.00] $[0.00]
Labor Productivity & Scheduling Operations [0.00] $[0.00] $[0.00]

Optimization



METRIC
SERVICE DESCRIPTION CATEGORY

HOURS/QTY RATE AMOUNT

On-Site Store Performance .
. Execution
Audit

Payment Instructions:

[0.00] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax (0%): $[0.00]

Total Balance Due: $[0.00]

Please make checks payable to Retail Performance Consulting Group.
Wire Transfer: [Bank Name] | Account: [00000000] | Routing: [000000000]

Thank you for choosing us to drive your retail growth.



