
LOGISTICS OPERATIONS CONSULTING 
INVOICE 

# [Invoice Number] 

Date: [Date] 

Due Date: [Due Date]  

Consultant: 

[Your Name/Company] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

Client: 

[Client Company Name] 

[Attention To] 

[Address Line 1] 

[City, State, Zip]  

DESCRIPTION OF LOGISTICS SERVICES HOURS/QTY RATE AMOUNT 

Supply Chain Optimization Audit - - $0.00 

Warehouse Management System (WMS) Implementation - - $0.00 

Freight Tender & Carrier Negotiation - - $0.00 

Operational Efficiency Consultation - - $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Amount: $0.00  



Payment Terms: [Net 30/Direct Deposit/Wire Transfer] 

Notes: Thank you for your business. Please include invoice number in payment reference.  


