
MATERIAL EXPENSE INVOICE 
Roofing Contractor Name 

License #00000000 

Invoice #: ___________ 

Date: ___________ 

Job Site ID: ___________ 

Vendor / Supplier  

Name: ______________________ 

Address: ____________________ 

Phone: _____________________ 

Client / Project Location  

Name: ______________________ 

Address: ____________________ 

Contact: ____________________ 

Material Description Qty / Unit Unit Price Total 

        

        

        

        

        

        

Subtotal: $_________  

Sales Tax: $_________  



Delivery Fees: $_________  

Total Due: $_________  

Notes / Disposal Fees / Special Requirements  

____________________________________________________________________________________ 

____________________________________________________________________________________ 


