
INVOICE 

[Consultant Name/Business Name] 

[Email Address] 

[Phone Number] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Company Name] 

[Client Address] 

PROJECT/LOCATION 

[Project Title] 

[City, Country Site Visit] 

CONSULTING SERVICES 

Description Hours/Qty Rate Amount 

[Service Description] 0.00 $0.00 $0.00 

TRAVEL & REIMBURSABLE EXPENSES 

Date Expense Category Notes Amount 

[Date] [Airfare/Hotel/Meals] [Receipt Ref #] $0.00 



Date Expense Category Notes Amount 

[Date] [Mileage/Transport] [Distance/Destination] $0.00 

Services Subtotal: $0.00  

Travel Subtotal: $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank Name: [Name] 

Account Number: [Number] 

Routing/SWIFT: [Code] 


