
[CONSULTANCY NAME] 

Service Quality Management Division 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: ________________ 

Date: ________________ 

Due Date: ________________ 

BILL TO: [Client Name] 

[Client Company Address] 

[Contact Person] 

[Client Email]  

PROJECT REFERENCE: [Project Name / Quality Audit ID] 

[Purchase Order Number]  

SERVICE DESCRIPTION UNITS/HOURS RATE AMOUNT 

Gap Analysis & Process Mapping 

   

Service Quality Audit (ISO 9001/Standard Compliance) 

   

KPI Development & Performance Monitoring 

   

Stakeholder Training Workshops 

   



Subtotal $0.00  

Tax (%) $0.00  

Total Due $0.00  

PAYMENT INSTRUCTIONS  

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

Please include the Invoice Number as a payment reference. 

Thank you for choosing us to enhance your service excellence. 


