INVOICE
[Consulting Firm Name]
[Address Line 1]
[City, State, Zip]

[Tax ID / VAT Number]
Invoice #: [00000]
Date: [Date]
Due Date: [Date]
Client:
[Client Company Name]

[Attn: Compensation Committee / HR]
[Address Line 1]
[City, State, Zip]

Project Reference:
[Project Name / Engagement Code]
[Purchase Order Number]

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT
Peer Group Benchmarking & Analysis [0.00] $[0.00]  $[0.00]
Incentive Plan Design (Short & Long-Term) [0.00] $[0.00]  $[0.00]
CD&A Narrative Review & Governance Consulting [0.00] $[0.00]  $[0.00]
Out-of-Pocket Expenses (Data Licenses/Travel) 1 $[0.00]  $[0.00]

Subtotal: $[0.00]
Tax/VAT: $[0.00]

Total Amount Due: $[0.00]



Payment Instructions:
Please make checks payable to [Consulting Firm Name] or wire to:
Bank: [Bank Name] | Account: [Number] | Routing: [Number]

Terms: Net [30] days. Thank you for your business.



