
WATER SUPPLY INVOICE 

Invoice #: ___________ 

Date: ___________ 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email]  

BILL TO: 

[Contractor/Client Name] 

[Billing Address] 

[City, State, Zip]  
SITE LOCATION: 

[Project Name / Site ID] 

[Site Address] 

[Site Supervisor Name]  

Date Description (Potable/Non-Potable) Volume (Gal/mÂ³) Unit Price Total 

          

          

          

  Delivery/Tanker Fee   

Subtotal: $__________  

Tax: $__________  

TOTAL: $__________  



Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 

Notes: Water usage verified by [Meter Reading / Delivery Ticket #]. 


