
CONSULTING INVOICE 
[Your Business Name] 

[Street Address, City, State, ZIP] 

[Email / Phone] 

INVOICE # [0000] 

DATE: [MM/DD/YYYY] 

DUE DATE: [MM/DD/YYYY] 

BILL TO: 

[Client Name] 

[Client Business Name] 

[Client Address] 
PROJECT/REFERENCE: 

[Project Name or Consulting Period] 

Description of Services Rate/Price Qty/Hrs Total 

[Financial Analysis / Strategy Session] $0.00 0 $0.00 

[Tax Planning / Audit Support] $0.00 0 $0.00 

[Retainer Fee / Administrative] $0.00 0 $0.00 

Subtotal: $0.00  

Tax (%): $0.00  

Amount Due: $0.00  

PAYMENT INSTRUCTIONS: 

Please make checks payable to [Business Name] or pay via [Wire/Online Method]. 



[Thank you for your business!] 


