
[CONSULTING FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date]  

CLIENT INFORMATION 

[Client Company Name] 

[Contact Person] 

[Client Address] 

[Client Email]  

PAYMENT DETAILS 

Billing Period: [Month, Year] 

Project Ref: [Project Name/Code] 

Terms: Net [30]  

Description Hours/Qty Rate Total 

Monthly Retainer Fee 
Strategic advisory and management consulting services 

1 $[0.00] $[0.00] 

Additional Overage Hours 
[Description of extra services] 

[0] $[0.00] $[0.00] 



Description Hours/Qty Rate Total 

Reimbursable Expenses 
[Travel/Research/Tools] - - $[0.00] 

Subtotal: $[0.00]  

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

Amount Due: $[0.00]  

Wire Transfer Instructions: 

Bank: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for your business. 


