
RF ENGINEERING CONSULTANT 

[Your Name/Business Name] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT:  

[Client Name] 

[Client Company] 

[Address] 

[Project Reference/PO #] 

PROJECT DETAILS:  

Site/Location: ___________ 

Spectrum: ___________ 

Service Period: ___________ 

Description of Services (Design, Testing, 
Optimization) 

Units/Hrs Rate Total 

RF Link Budget Analysis & Propagation Modeling    

On-site Interference Hunting & Spectrum Analysis    



Description of Services (Design, Testing, 
Optimization) 

Units/Hrs Rate Total 

DAS/Small Cell Commissioning & Benchmarking    

Regulatory Compliance Testing (FCC/EME)    

Subtotal: $0.00 

Tax/VAT: $0.00 

Total Amount: $0.00 

Payment Instructions: 

Bank Name: ___________ | Account #: ___________ | Wire/ACH: ___________ 

 

Thank you for your business. For technical inquiries regarding this report, please contact engineering support.  


