INVOICE

[Consultancy Name]
[Street Address]
[City, State, Zip]

Invoice #: [00000]
Date: [Date]
Due Date: [Date]

Bill To:

[Client Name/Retail Store]

[Attn: Department]

[Client Address]

Project:

[Retail Security Audit/Implementation]

Description of Services

Security Risk Assessment & Store Layout Analysis

Loss Prevention Strategy Development

CCTV & Electronic Article Surveillance (EAS)
Consulting

Staff Security Awareness Training

Hours/Qty Rate Amount

0 $0.00  $0.00
0 $0.00  $0.00
0 $0.00  $0.00
0 $0.00  $0.00

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

Total Balance Due: $0.00



Payment Instructions:

Please make checks payable to [Consultancy Name].

Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number]
Thank you for your business.



