STRATEGIC FINANCIAL CONSULTING

123 Finance Plaza, Suite 500
New York, NY 10001
contact@strategyfinance.com

PROFORMA INVOICE
Date:
Invoice #:
Reference:
BILL TO:
Client Name / Company
Address Line 1
City, State, Zip
Attn: Financial Department
PAYMENT TERMS:
Due Date:
Currency:

Description of Services

Strategic Financial Planning & Analysis

Risk Management Assessment

Method: Wire Transfer

Hours/Qty Rate Total



Description of Services Hours/Qty Rate Total

Capital Structure Optimization

Operational Due Diligence

Subtotal: $0.00
Tax (_ %): $0.00

Total Amount: $0.00

Banking Instructions:

Bank: | SWIFT: | Account:

Note: This is a proforma invoice provided for informational purposes only prior to the delivery of goods
or services.



