CONSULTING INVOICE

Hospitality Procurement Services

Invoice #:
Date:
CONSULTANT
[Name/Agency Name]
[Street Address]
[City, State, Zip]
[Tax ID/VAT]
CLIENT
[Hotel/Group Name]
[Attn: Project Manager]
[Street Address]

DESCRIPTION OF SERVICES / FF&E ITEMS

Strategic Sourcing & Vendor Negotiation

FF&E Specification Oversight

[City, State, Zip]

QTY/HRS RATE TOTAL



DESCRIPTION OF SERVICES / FF&E ITEMS QTY/HRS

Logistics & Freight Management

Procurement Admin Fee (%)

Subtotal: $0.00
Tax: $0.00
Total Due: $0.00

Payment Terms: Net [30] Days. Please make checks payable to [Consultant Name].

Wire Instructions: Bank: [Bank Name] | Account: [Number] | Routing: [Number]

RATE

TOTAL



