
INVOICE 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Project Department] 

[Client Address]  

PROJECT: 

[Project Name/Site Reference] 

[Project ID Number]  

Description of Supervision Services Units/Hours Rate Total 

Site Inspection & Quality Control 0.00 0.00 0.00 

Health & Safety Compliance Monitoring 0.00 0.00 0.00 

Progress Reporting & Documentation 0.00 0.00 0.00 

Technical Consultant Site Meetings 0.00 0.00 0.00 

Subtotal: $0.00 

Tax (0%): $0.00 



GRAND TOTAL: $0.00 

Payment Instructions: 

Bank Name: [Name] 

Account Number: [Number] 

SWIFT/BIC: [Code] 

Thank you for your business. 


