	Company Name
	Address:
	Phone Number:                                                        Email Address:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Consulting Invoice
	
	
	Invoice No.:

	
	
	
	
	

	
	
	
	Date:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Bill To:
	
	
	
	
	
	
	

	Name:
	 
	
	
	

	Address:
	 
	
	
	

	Phone No.:
	 
	
	
	

	Email:
	 
	
	
	

	
	
	
	
	
	
	
	

	Agreement #
	Payment Order #
	Payment Terms

	 
	 
	 

	
	
	
	
	
	
	
	

	Date of Services
	Description
	Rate
	Per Hour
	Amount

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	
	
	
	
	
	Total
	Rs.0.00

	
	
	
	
	
	
	
	

	I certify that services have been provided/completed as described above.

	Signature of Consultant:
	
	
	
	
	

	
	
	
	
	
	
	
	

	I approve payment of this invoice: 

	Signature of Client:
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