	Your Company Name
Consulting & Advisory Services
	INVOICE



	BILLED TO
Client Name
Client Company Ltd.
456 Client Avenue
City, State 00000
	FROM
Your Company Name
123 Business Street
City, State 00000
Tax ID: 00-0000000
	Invoice No.:  INV-0058
Issue Date:  November 2, 2026
Due Date:  December 2, 2026
Project:  [Project Name]



	Description
	Qty / Hrs
	Rate
	Amount

	Strategy workshop (half day)
	1
	$1,200.00
	$1,200.00

	Market research and competitor analysis
	1
	$2,400.00
	$2,400.00

	Financial model review (hours)
	6
	$150.00
	$900.00

	Follow-up advisory calls (hours)
	4
	$150.00
	$600.00

	Final report and presentation
	1
	$950.00
	$950.00



	Subtotal
	$6,050.00

	Tax (0%)
	$0.00

	Total
	$6,050.00

	Amount Due
	$6,050.00



PAYMENT INFORMATION
Bank: [Bank Name]   •   Account Name: Your Company Name   •   Account No.: ****1234   •   Routing: 000000000
Please include the invoice number with your payment. Payment is due within 30 days. Thank you for your business!




