	Project Consulting Invoice
[Your Business Name]
	INVOICE
# [Invoice No.]



	BILL FROM
[Your Name / Company]
[Street Address]
[City, State, ZIP]
[Email Address]
[Phone Number]
	BILL TO
[Client Name / Company]
[Client Street Address]
[City, State, ZIP]
[Client Email]
[Client Phone]



	Invoice Date
	Due Date
	Invoice #
	Currency

	[Date]
	[Due Date]
	[INV-001]
	USD / INR / GBP



	Project Phase
	Project Budget
	Amount Billed To Date

	[Phase 1 of 3]
	$[Total Budget]
	$[Cumulative]



LINE ITEMS
	Deliverable
	Status
	Fee

	Discovery & needs assessment
	Completed
	$[Amount]

	Current state analysis
	Completed
	$[Amount]

	Recommendations report
	In Progress
	$[Amount]

	Executive presentation
	Pending
	$[Amount]

	
	Subtotal
	[Amount]

	
	Tax / GST (0%)
	[Amount]

	
	TOTAL DUE
	[TOTAL]



	PAYMENT DETAILS
Bank Name:  [Bank Name]
Account Name:  [Account Holder]
Account No.:  [XXXX-XXXX-XXXX]
IFSC / SWIFT:  [Code]
	NOTES
Fixed-fee project billing per signed SOW. Scope changes billed separately.

Payment Terms:  Net 30 days
Late Fee:  1.5% per month




Questions? Contact us at [your@email.com]  •  [www.yourwebsite.com]
