INVOICE

[Company Name]
[Address Line 1]
[Address Line 2]
[Phone] | [Email]

Invoice #:
Date:
PO #:

CLIENT BILLING

[Client Name]
[Company Name]
[Billing Address]
[City, State, Zip]

PROJECT SITE LOCATION

[Facility Name]
[Site Address]
[Contact Name]
[Roof Section/ID]

SCOPE OF REPAIR / MATERIAL BREAKDOWN

Description (Membrane Type,

Patching, Flashing, Sealants) Quantity

Unit Price

Total



LABOR & EQUIPMENT

Service (Leak Detection, Prep,

Installation) Hours/Days Rate Total

Subtotal: $0.00
Tax Rate: 0.00%
Tax Amount: $0.00

Total Amount Due: $0.00

Warranty Terms: [Number] Year(s) Workmanship | [Number] Year(s) Materials
Payment Terms: Net [Number] Days. Please make checks payable to: [Company Name]

Thank you for your business.



