
CONSULTING INVOICE 

[Your Risk Management Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE # 
[00001] 

 
DATE 

[Month DD, YYYY] 

BILL TO: 

[Client Name] 

[Attention: Department/Contact] 

[Client Address] 

[City, State, Zip] 

PROJECT/REFERENCE: 

[Risk Assessment / Compliance Audit / Ongoing Advisory] 

PAYMENT TERMS: 

[e.g., Net 30] 

SERVICE DESCRIPTION HOURS/QTY RATE TOTAL 

[Strategic Risk Assessment - Preliminary 
Analysis] 

[0.0] $[0.00] $[0.00] 

[Compliance Gap Analysis & Mitigation 
Strategy] 

[0.0] $[0.00] $[0.00] 



SERVICE DESCRIPTION HOURS/QTY RATE TOTAL 

[On-site Workshop / Training Session] [0.0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Amount Due: $[0.00]  

NOTES & PAYMENT INSTRUCTIONS: 

Please make checks payable to [Your Firm Name]. For wire transfers, please use the banking details provided in the attached payment 

schedule. Thank you for your business. 


