INVOICE

[Your Name/Business]

[Digital Nomad Tax/Visa Advisor]
[Email Address]

[Website/Social]

BILL TO

[Client Name]
[Client Address]
[Client Email]

Description

Digital Nomad Residency Consultation

Visa Application Review & Strategy

Remote Work Tax Compliance Mapping

INVOICE NUMBER
#00001

DATE
[Month Day, Year]

PAYMENT TERMS
Due upon receipt

Hours/Qty Rate Amount
[0.0] $0.00 $0.00
[0.0] $0.00 $0.00
[0.0] $0.00 $0.00



Subtotal: $0.00

Total Amount: $0.00

PAYMENT METHODS
Bank Transfer (IBAN): [Enter Details]

PayPal/Stripe: [Link/Email]
Crypto: [Wallet Address]



