[FIRM NAME]

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

INVOICE

CLIENT INFORMATION

[Client Name]

[Project Name/Number]
[Client Address]

[Client Email]

INVOICE DETAILS

Invoice #: [0000]

Date Issued: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]
License #: [Professional License]

SERVICE DESCRIPTION / PROJECT PHASE HOURS / % RATE AMOUNT
Schematic Design Phase - - $0.00
Construction Documentation - - $0.00
Structural Analysis & Engineering - - $0.00
Reimbursable Expenses (Permits/Printing) - - $0.00

Subtotal $0.00
Tax $0.00
Total Due $0.00



PAYMENT TERMS & NOTES

Please make checks payable to [Firm Name]. Wire transfer details available upon request. Payment is due within 30 days of
invoice date.



