
INVOICE 

[Consulting Firm Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To: 

[Client Name] 

[Business Name] 

[Client Address] 

[Client Email]  

Description of Services Hours/Qty Rate Total 

Tax Strategy & Planning Session 0.0 $0.00 $0.00 

Quarterly Estimated Tax Preparation 0.0 $0.00 $0.00 

Business Expense Audit & Review 0.0 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 

Notes: Please include invoice number with your payment. 



Payment Instructions: [Bank Transfer / Check / Online Portal] 


