
Consultant Billing Statement
Statement Date:
 
Statement No.:
 

Consultant:
 

Address:
 

Email | Phone:
 

Client Name:
 
Project Name/No.:
 
Billing Period:
 

DATE DESCRIPTION OF SERVICES HOURS RATE AMOUNT

     

     

     

Total Due:
 

Payment Terms:
 

Bank Details/Payment Info:
 

Consultant Signature / Date

Client Approval / Date


