
NETWORK AUDIT INVOICE 

Enterprise Security Solutions Ltd. 

123 Cyber Plaza, Tech City 

contact@security-audit.com 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

CLIENT INFORMATION 

[Client Company Name] 

[Contact Person] 

[Street Address] 

[City, State, Zip] 

PROJECT REFERENCE 

Audit Period: [Start Date] - [End Date] 

Network Scope: [e.g., Global WAN / HQ Data Center] 

PO Number: [Reference Number] 

Service Description Rate/Unit Qty/Hrs Amount 

External Penetration Testing & Vulnerability 

Assessment 
$0.00 0 $0.00 

Internal Network Architecture Review $0.00 0 $0.00 

Firewall Configuration & Policy Audit $0.00 0 $0.00 



Service Description Rate/Unit Qty/Hrs Amount 

Security Compliance Reporting (SOC2/ISO) $0.00 0 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Amount Due: $0.00  

Payment Terms: Net 30. Please make checks payable to "Enterprise Security Solutions Ltd." 

Wire Transfer Details: [Bank Name] | [Account #] | [Swift/BIC Code] 

Thank you for trusting us with your enterprise security. 


