
INVOICE 
[Consultant Name/Agency] 

[Address Line 1] 

[Email/Phone] 
INVOICE NUMBER 

#00000 

DATE 

[Month DD, YYYY] 

BILL TO: 

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email]  
PROJECT: 

Visual Identity Consultation 

[Project Reference/PO Number]  

DESCRIPTION HOURS/QTY RATE AMOUNT 

Discovery Session & Brand Audit - - $0.00 

Visual Strategy Development - - $0.00 

Color Theory & Typography Consultation - - $0.00 

Logo Evolution / Style Guide Review - - $0.00 

Subtotal $0.00  



Tax (0%) $0.00  

Total Due $0.00  

PAYMENT INSTRUCTIONS 

Please remit payment within [Number] days. Bank: [Name] | Account: [Number] | Routing: [Number] 

Thank you for your creative partnership. 


