
CCTV CONSULTING SERVICES 

123 Security Plaza, Suite 100 

Tech City, ST 12345 

contact@cctvconsult.com 

INVOICE 

#INV-0001 

Date: [Date] 

Due Date: [Date] 

CLIENT 

[Client Name / Company] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

PROJECT REFERENCE 

Project: [Site Survey / System Design] 

Location: [Site Address] 

PO Number: [00000] 

DESCRIPTION OF CONSULTING SERVICES HOURS/QTY RATE AMOUNT 

On-site Security Vulnerability 

Assessment 
Comprehensive review of perimeter and entry 

point surveillance coverage. 

[0.0] $[0.00] $[0.00] 



DESCRIPTION OF CONSULTING SERVICES HOURS/QTY RATE AMOUNT 

CCTV System Schematic & Design 
Network topology, storage calculations, and 

camera placement maps. 

[0.0] $[0.00] $[0.00] 

Vendor Proposal Review & Selection 
Technical vetting of third-party hardware and 

installation quotes. 

[0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax (0%): $[0.00]  

Total Amount Due: $[0.00]  

Payment Terms: Net 30. Please make checks payable to "CCTV Consulting Services". 

Wiring Instructions: Bank: [Name] | Account: [00000000] | Routing: [000000000] 

Thank you for your business. 


