
[ACCOUNTING FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name / Company] 

[Client Address] 

[City, State, Zip] 

Tax ID: [Client TIN/EIN] 

ENGAGEMENT DETAILS 

Tax Year: [YYYY] 

Partner: [Name] 

Service: [e.g., Corporate Tax Prep] 

DESCRIPTION OF PROFESSIONAL SERVICES HOURS RATE AMOUNT 

[Service Item: e.g., Federal Form 1120 Preparation] [0.0] $[0.00] $[0.00] 

[Service Item: e.g., State & Local Tax Compliance] [0.0] $[0.00] $[0.00] 



DESCRIPTION OF PROFESSIONAL SERVICES HOURS RATE AMOUNT 

[Service Item: e.g., Audit Representation / Consulting] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/Disbursements: $[0.00]  

Total Balance Due: $[0.00]  

Payment Instructions 

Please make checks payable to [Accounting Firm Name]. For Wire/ACH transfers: [Bank Name] | Routing: [Number] | Account: 

[Number]. 

Standard late fees may apply to balances unpaid after 30 days. Thank you for your business. 


