
HR CONSULTING 

[Your Company Name] 

[Address Line 1] 

[Email / Phone] 

INVOICE 

#001 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Company] 

[Client Address] 

PROJECT / REFERENCE 

[Project Name/PO Number] 

Description of Services Hours/Qty Rate Amount 

HR Strategic Planning & Compliance Review 0.0 $0.00 $0.00 

Talent Acquisition & Recruitment Support 0.0 $0.00 $0.00 

Employee Relations Consulting 0.0 $0.00 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Amount $0.00  



Payment Terms: Net 30 days. Please make checks payable to [Your Name/Company]. 

Thank you for your business. 


