	Your business name
Street address
City, State ZIP
Email  |  Phone
	INVOICE
Invoice no.   INV-_______
Invoice date   ___ / ___ / ______
Terms   Net ___
Due date   ___ / ___ / ______



BILL TO
Client name
Company or attention line
Street address
City, State ZIP
	Description
	Qty
	Rate
	Amount

	Strategy consulting
Sep 1 to Sep 30
	18.5 hr
	175.00
	3,237.50

	Stakeholder workshop, half day
	1
	1,200.00
	1,200.00

	Travel: airfare
At cost, receipt attached
	1
	386.40
	386.40

	Travel: lodging
At cost, receipts attached
	2 night
	189.00
	378.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Discount
	

	Sales tax (___%)
	

	Shipping
	

	Total
	

	Payments received
	

	Balance due
	


HOW TO PAY
Pay by ACH or wire. Bank details are in the engagement letter. Reference the invoice number.

NOTES
Thank you. Per our agreement, balances unpaid after the due date may incur a late fee.
Invoice only for goods or services actually provided or agreed.
