
INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [00001] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Client Company Name] 

[Attention: Name/Department] 

[Street Address] 

[City, State, Zip]  
PROJECT REFERENCE: 

Executive Leadership Assessment 

Engagement Period: [Date Range] 

PO Number: [Reference Number]  

Service Description Qty/Units Rate Amount 

Psychometric Testing & Evaluation 
Cognitive, personality, and behavioral assessments. 

[0] $0.00 $0.00 

360-Degree Feedback Interviews 
Stakeholder interviews and qualitative analysis. 

[0] $0.00 $0.00 

Executive Coaching Debrief 
1-on-1 results delivery and development planning. 

[0] $0.00 $0.00 



Service Description Qty/Units Rate Amount 

Final Synthesis Report 
Comprehensive leadership profile and recommendations. 

[0] $0.00 $0.00 

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Your Company Name]. 

Wire Transfer: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Terms: Net [30] days. 


