
INVOICE 
[Consultant Name/Firm] 

[Address Line 1] 

[Email/Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO: 

[Client Company Name] 

[Client Contact Person] 

[Client Address] 
PROJECT / REFERENCE: 

[Project Name: e.g., FCC/CE Certification Support] 

[Purchase Order #] 

Service Description Rate/Unit Qty/Hrs Total 

[Item Description - e.g., EMC Testing 
Oversight] 

$0.00 0.0 $0.00 

[Item Description - e.g., Compliance 
Documentation Review] 

$0.00 0.0 $0.00 

[Item Description - e.g., Lab Management 
Fees] 

$0.00 0.0 $0.00 

Subtotal: $0.00  

Tax/VAT: $0.00  

Total Due: $0.00  



PAYMENT INSTRUCTIONS: 

[Bank Name] | [SWIFT/BIC] | [Account Number] | [Routing Number] 

Thank you for your business. Please reach out with any compliance queries. 


