
TECHNICAL ADVISORY 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Company Name] 

[Contact Name] 

[Client Address] 

[Client Email] 

PROJECT / PO: 

[Project Name/Reference] 

[Purchase Order Number] 

DESCRIPTION OF SERVICES HOURS / QTY RATE AMOUNT 

Technical Architecture Review 
Cloud infrastructure assessment and scalability 
roadmap. 

0.00 $0.00 $0.00 

Strategic Advisory Hours 
Bi-weekly stakeholder consulting sessions. 

0.00 $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00 USD  



PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account Name: [Name] | Account #: [Number] | Routing: [Number] 

Please include Invoice Number in payment reference. Late payments may be subject to a [0]% monthly fee. 


