
INVOICE 
[Your Name/Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Bill To: 

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email]  

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT 

Compliance Audit & Risk Assessment 0 $0.00 $0.00 

Policy Handbook Development 0 $0.00 $0.00 

FLSA/EEOC Regulatory Training 0 $0.00 $0.00 

Labor Law Poster Compliance Review 0 $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 

Payment Instructions: 

Please make checks payable to [Your Name] or pay via [Bank Transfer Info/Link]. 

Thank you for your business.  


