
PROFORMA INVOICE 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Valid Until: [Date] 

Client: 

[Client Contact Name] 

[Client Company Name] 

[Address Line 1] 

[Address Line 2]  

Project Reference: 

[Marketing Project Name/Phase]  

Description of Consultancy Services Hours/Qty Rate Amount 

[Service: e.g., Strategic Brand Audit] [0] $0.00 $0.00 

[Service: e.g., Content Strategy Development] [0] $0.00 $0.00 

[Service: e.g., Paid Media Campaign 
Management] 

[0] $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total: $0.00  



Payment Terms & Notes: 

- Deposit of [0]% required to commence work. 

- Please quote invoice number for bank transfers. 

- Bank Details: [Bank Name] | SWIFT: [Code] | Account: [Number] 


