


	
	INVOICE

	Consultant name
Consultant contact info
Address
Phone



	Invoice #________
Date: ________

	To:
Rotary entity paying invoices info
Name
Address
	Consultant Services for:
Project: 
Project Number: 
Project Period: 
Invoice Period: 



	Services Delivered
During the month of___________, the following services were delivered:
· List of activities and services delivered here



	DESCRIPTION
	INVOICE TOTAL

	_____________ planning for Rotary Initiative
	$___________

	Total year to date
	$___________
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