
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [000000] 

Date: [Date] 

PO #: [Number] 

BILL TO: 

[Client Name] 

[Client Project/Site Name] 

[Address]  

SHIP TO / DELIVERY SITE: 

[Site Manager Name] 

[Construction Site Address] 

[Site Contact Phone]  

Equipment Description / Model # Serial Number Qty Unit Price Total 

          

          

          

Subtotal: $0.00 

Sales Tax ([0]%): $0.00 

Shipping/Freight: $0.00 

TOTAL DUE: $0.00 



Notes / Warranty Terms: 

[Enter equipment warranty details or delivery instructions here] 

Payment Instructions: 

[Bank Name / Wire Transfer Details / Check Payable To] 


