INVOICE
	[Your business name]
[Street address]
[City, State ZIP]
[Email] · [Phone]
	Invoice no.  INV-0001
Date  [Date]
Due date  [Due date]



BILL TO
[Client name]
[Client address]

	Description
	Qty
	Rate
	Amount

	Advisory retainer, monthly (up to 20 hours)
	1 month
	$4,500.00
	$4,500.00

	Additional hours beyond retainer
	4 hour
	$225.00
	$900.00

	Workshop facilitation, full day
	1 day
	$2,400.00
	$2,400.00

	Reimbursable travel expenses, at cost (receipts attached)
	1 item
	$612.40
	$612.40

	
	
	
	

	
	
	
	

	
	
	
	



	
	Subtotal
	$8,412.40

	
	Sales tax (0%)
	$0.00

	
	Total
	$8,412.40



TERMS
Payment due within 30 days of the invoice date. Please include the invoice number and PO number with your payment.
Payment details: [bank name, account number, routing / sort code]
Template from invoicegenerators.net. Fill it in online and download a PDF free: https://invoicegenerators.net/templates/consulting-invoice
