
INVOICE
Invoice No:  Date:  Audit Period: 

AUDITOR / DEPARTMENT

AUDITEE / CLIENT

DESCRIPTION OF AUDITING SERVICES HOURS RATE TOTAL

Subtotal

Tax / VAT

Total Due

PAYMENT TERMS & INSTRUCTIONS



PREPARED B Y (LEAD AU DITO R)

APPRO VED B Y (INTERNAL AU DIT D IRECTO R / CLIENT)
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