
LOGISTICS CONSULTING GROUP 

123 Supply Chain Way 

Chicago, IL 60601 

contact@logisticsconsult.com 

INVOICE 

# INV-001 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[City, State, Zip] 

[Email Address] 

PROJECT REFERENCE: 

Supply Chain Optimization Audit 

PO Number: [PO-XXXX] 

Service Description Hours/Qty Rate Amount 

Operational Efficiency Analysis 0.00 $0.00 $0.00 

Freight Spend Management Review 0.00 $0.00 $0.00 

Warehouse Layout Consulting 0.00 $0.00 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  



Total Due $0.00  

Payment Terms: Net 30 days. Please include invoice number with your payment. 

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

Thank you for your business. 


