
INDUSTRIAL ROOFING SERVICES 

123 Industrial Way, Suite 100 

Construction City, ST 12345 

Phone: (555) 010-9988 

INVOICE 

No: [0000] 

Date: [MM/DD/YYYY] 

PO #: [000000] 

CLIENT INFORMATION 

[Client Name] 

[Building Name/Department] 

[Street Address] 

[City, State, Zip] 

JOB SITE / PROJECT 

[Project Reference] 

[Site Location Address] 

Supervisor: [Name] 

DESCRIPTION OF WORK / MATERIALS QTY/HRS UNIT PRICE AMOUNT 

[Itemized roofing material or labor 
description] 

0.0 $0.00 $0.00 

[Itemized roofing material or labor 
description] 

0.0 $0.00 $0.00 



DESCRIPTION OF WORK / MATERIALS QTY/HRS UNIT PRICE AMOUNT 

[Itemized roofing material or labor 
description] 

0.0 $0.00 $0.00 

 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Notes/Warranty: [Insert warranty terms or payment instructions here. Standard payment terms: Net 30.] 

Thank you for your business. 


