
TECHNICAL ADVISORY INVOICE 
Specialized Consulting Services 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID/VAT Number]  

BILL TO 

[Client Name] 

[Client Department/Contact] 

[Client Address] 

[Client Tax ID]  

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Project Ref: [Project Code]  

SERVICE DESCRIPTION & TECHNICAL 
SCOPE 

UNITS (HRS/DAYS) RATE AMOUNT 

Strategic Technical Assessment 
Review of existing architecture and performance 
bottleneck analysis.  

[0.0] [0.00] [0.00] 

Specialized Systems Advisory 
Implementation guidance for [Specific 
Technology/System].  

[0.0] [0.00] [0.00] 

Technical Documentation & Reporting 
Delivery of final advisory specifications and risk 
mitigation plan.  

[0.0] [0.00] [0.00] 

Subtotal: [0.00]  

Tax ([0]%): [0.00]  

Total Due: [0.00] [Currency]  



Payment Instructions: 

Bank: [Bank Name] | Account: [Number] | SWIFT/BIC: [Code] | IBAN: [Code] 

 

Terms: Standard advisory terms apply. Interest of [0]% per month on overdue balances.  


