INVOICE FOR CONSULTANCY FEES

Invoice No.

Invoice for month:

2025

Name of consultant:

Designation:

Location:

Date of submission of invoice:

STSF's PAN: ABPCS7227L

Consultant's PAN:

Consultancy fees amount Rs.

(Amount in words Rupees

Only)

Paste QR code of your bank account

Signature of Consultant (

) Signature of Approver (

SThree Welfare Services Foundation (STSF)
Address: 631/122-C, Ismailganj, Panigaon ward, Rajeev Nagar, Indira Nagar, Lucknow-226016, Uttar Pradesh
Email: info@sthreeservices.in - website: www.sthreeservices.in  Contact: +91 96959 37788



mailto:info@sthreeservices.in
http://www.sthreeservices.in/

