
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT INFORMATION 

[Client Name] 

[Client Company] 

[Property Address] 

[Contact Email] 

PROJECT REFERENCE 

Site: [Location/Facility ID] 

Evaluation Period: [Start] - [End] 

Security Service Description Units/Hours Rate Amount 

Physical Perimeter Breach Testing (Red 

Teaming) 
[Qty] $[0.00] $[0.00] 

Surveillance & Access Control Audit [Qty] $[0.00] $[0.00] 

Vulnerability Assessment Report Generation [Qty] $[0.00] $[0.00] 



Security Service Description Units/Hours Rate Amount 

Sensor & Alarm Hardware Evaluation [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total: $[0.00]  

Payment Terms: Please make checks payable to [Company Name]. Payments via wire transfer should include Invoice # as 

reference. 

Confidentiality Notice: This invoice pertains to sensitive security evaluations and should be handled according to agreed NDAs. 


