
ENGINEERING SERVICES 

[Your Company Name] 

[Address Line 1] 

[Email / Phone] 

INVOICE 

No: [0000] 

Date: [YYYY-MM-DD] 

CLIENT INFORMATION 

[Client Name / Company] 

[Project Reference] 

[Billing Address] 

PROJECT DETAILS 

Project Name: [Enter Project Title] 

Phase: [e.g., Design/Construction/QA] 

PO Number: [Reference No.] 

Service Description Rate/Basis Hours/Qty Amount 

Principal Engineering Consultation $0.00 /hr 0.0 $0.00 

Technical Drafting & Modeling $0.00 /hr 0.0 $0.00 

Site Inspection & Field Reports Flat Fee 1 $0.00 

Reimbursable Expenses (Permits/Materials) Cost + % - $0.00 



Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00  

PAYMENT TERMS 

Net [30] Days. Please make checks payable to [Your Company Name]. 

Wire Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 


