
INVOICE 

[Your Consulting Firm Name] 
[Address Line 1] 
[Email / Phone] 

INVOICE NUMBER INV-001 
DATE [Date] 

CLIENT / PROPERTY [Hotel Name / Client Entity] 
[Attn: Project Manager Name] 
[Property Address]  
PROJECT DETAILS [Project Name/Code] 
[Phase: e.g., Pre-Opening / Renovation] 
[PO Number]  

Description of Services Hours/Qty Rate Amount 

Design Coordination & FF&E Procurement 
Oversight 

0.0 $0.00 $0.00 

On-site Construction Supervision - [Week Ending] 0.0 $0.00 $0.00 

Vendor Contract Negotiations & Budget Analysis 0.0 $0.00 $0.00 

Reimbursable Expenses (Travel/Lodging) 1 $0.00 $0.00 

Subtotal $0.00  
Tax (0%) $0.00  



Total Due $0.00  

PAYMENT INSTRUCTIONS  

Please make checks payable to [Your Consulting Firm Name]. 
Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 
Net 30 terms apply. 


