
INVOICE 

Change Management & OpEx Services 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Consultant / Provider:  

______________________ 

______________________ 

______________________ 

Client / Organization:  

______________________ 

______________________ 

______________________ 

Description of Services 
Deliverable 

ID 
Hours/Qty Rate Amount 

Stakeholder Impact Analysis CM-001    

Operational Process Mapping 

(Lean/Six Sigma) 
OX-042    

Change Readiness Assessment CM-005    

Strategic Roadmap & KPI 

Alignment 
OX-010    

Subtotal: $ 0.00  

Tax: $ 0.00  

Total Due: $ 0.00  



Payment Terms: Net 30. Please make checks payable to the provider listed above. 

Notes: Excellence in execution is the standard for every organizational shift. 


