
CONSTRUCTION INVOICE 
Public Works Department / Agency 

Invoice #: _________ 

Date: _________ 

Contract #: _________ 

Contractor:  

Name: 

Address: 

License #: 

FEIN:  

Project Details:  

Project Name: 

Location: 

Billing Period:  

ITEM # DESCRIPTION OF WORK / BID ITEM QTY UNIT 
UNIT 
PRICE 

TOTAL 

            

            

            

            

Subtotal: $0.00 

Retainage (___%): ($0.00) 

Tax (if applicable): $0.00 

Total Amount Due: $0.00 



Compliance Certification: I certify that the work listed above has been performed in accordance with contract specifications and that all 

prevailing wage requirements have been met for this period. 

___________________________ 

Contractor Signature / Date 

___________________________ 

Project Inspector / Date 


