
ENTERPRISE EXCELLENCE LTD. 

INVOICE 

CONSULTANT 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Business Number]  
BILL TO 

[Client Company Name] 

[Client Contact Person] 

[Street Address] 

[City, State, Zip]  

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

PO #: [00000]  

Service Description Hours/Units Rate Total 

Operational Efficiency Audit & Gap Analysis 0.00 $0.00 $0.00 

Lean Six Sigma Transformation Workshop 0.00 $0.00 $0.00 

Change Management & Strategic Implementation 0.00 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Amount Due: $0.00  



Payment Terms: Net 30. Please make checks payable to [Consultancy Name]. 

Wire Transfer / ACH details available upon request. 


