ENGINEERING QC INVOICE

[Company Name]
[Address Line 1]
[City, State, Zip]

[License # / Tax ID]
Invoice #:
Date:
PO #:
CLIENT / BILL TO:
[Client Name]
[Project Name/Reference]
[Client Address]
PROJECT DETAILS:
Site Location:
QC Manager:
Phase:
SERVICE QC DESCRIPTION (TESTING, INSPECTION,
DATE CERTIFICATION) QTY/HRS RATE AMOUNT

Subtotal: $0.00
Tax / Compliance Fee: $0.00
Total Balance Due: $0.00



Notes / QC Standards Met:

Terms: Net 30. All testing conducted in accordance with [ASTM/ISO/Standard Name] protocols.

Contact: [Email Address] | [Phone Number]



