
INVOICE 
[Consultancy Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00001] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Client Name] 

[Client Company] 

[Address Line 1] 

[City, State, Zip]  
PROJECT: 

[Strategy Engagement Name] 

Billing Period: [Date Range]  

DATE SERVICE DESCRIPTION / MILESTONE HOURS RATE AMOUNT 

[Date] Market Analysis & Competitor Benchmarking 0.00 $0.00 $0.00 

[Date] Stakeholder Interviews & Discovery 
Workshops 

0.00 $0.00 $0.00 

[Date] Strategic Roadmap & Financial Modeling 0.00 $0.00 $0.00 

[Date] Executive Board Presentation Prep 0.00 $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Amount: $0.00  

PAYMENT TERMS & NOTES 



Please make checks payable to [Consultancy Name] or pay via wire transfer to [Bank Details]. Payment is due within [30] days of 

invoice date. 


