PUBLIC WORKS INVOICE

Municipal Engineering Department
123 Civic Plaza, Suite 400
City Hall, State, Zip

Invoice #:

Date:
Project ID:
BILL TO:
PROJECT LOCATION / DESCRIPTION:
PO Number:
Work Item / Phase Description of Services / . Unit
Code Materials Quantity Price Total



Subtotal: $
Adjustments/Retention: $

Total Amount Due: $

Payment Terms: Net 30 Days. Please make checks payable to "City Treasurer".

Certification: I hereby certify that the above work has been inspected and completed according to municipal engineering
specifications and safety standards.

Authorized Signature: Date:




