
INVOICE 

[Consultant Name/Agency] 

[Address Line 1] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Company Name] 

[Contact Name] 

[Client Address] 

[City, State, Zip] 

PROJECT 

[Store Location/Campaign Name] 

VM Operational Audit 

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT 

Visual Merchandising Strategy & Floor 
Planning 

0 $0.00 $0.00 

Operational Efficiency Audit & Staff 
Training 

0 $0.00 $0.00 

Fixture & Prop Sourcing Consultation 0 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 



Total Due: $0.00 USD 

Payment Terms: Net [30] days. Please make checks payable to [Name] or transfer via [Bank 

Details]. 

Thank you for your business. 


