
SECURITY AUDIT INVOICE 

[Your Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email / Phone]  

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date]  

CLIENT 

[Client Name] 

[Client Company] 

[Client Address] 

[Client Contact Email]  

PROJECT REFERENCE 

Project: [Network Pentest / SOC Audit] 

Period: [Start Date] - [End Date] 

PO #: [Number]  

Service Description Hours/Qty Rate Total 

External Vulnerability Assessment 
Scanning of [X] public-facing IP addresses and perimeter 

assets.  

[0.00] $[0.00] $[0.00] 

Web Application Penetration Test 
Manual exploitation and OWASP Top 10 analysis.  

[0.00] $[0.00] $[0.00] 



Service Description Hours/Qty Rate Total 

Compliance Gap Analysis 
Review of existing policies against [ISO27001/SOC2] 

frameworks.  

[0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

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

Amount Due: $[0.00]  

Payment Instructions: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Please include the invoice number as a reference. This document serves as a professional record of cybersecurity services 

rendered. 


