
INVOICE 

[Consultancy Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Company] 

[Project Location/Address]  
PROJECT DETAILS: 

Project: [Project Name/Ref] 

Phase: [e.g., Schematic Design / DD]  

Description of Services Quantity/Hours Rate Amount 

Quantity Take-off & Material Measurement [0.00] $[0.00] $[0.00] 

Labor & Equipment Cost Analysis [0.00] $[0.00] $[0.00] 

Market Pricing Research & Subcontractor Validation [0.00] $[0.00] $[0.00] 

Final Cost Summary Report Generation [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  



Tax: $[0.00]  

Total: $[0.00]  

NOTES: 

Please include invoice number on payment. Estimates provided are based on construction documents available at time of 

analysis. Standard 30-day payment terms apply. 


