INVOICE

Invoice No:
Date:

Client Name:
Account / Portfolio ID:
Billing Address:

Advisor Name:
Billing Period:

Payment Due Date:

SERVICE/ FEE DESCRIPTION ASSETS UNDER FEERATE/ FLAT

MANAGEVIENT (AUM) FEE

Subtotal:

Tax / Regulatory Fees:

TOTAL AMOUNT DUE:

PAYMENT INSTRUCTIONS & WIRE DETAILS
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