
INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / License #] 

Invoice #: ___________ 

Date: ___________ 

Project ID: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Contact Person] 

[Client Address] 

[Client City, State, Zip] 

PROJECT DETAILS 

Project Name: [Commercial Project Name] 

Location: [Site Address] 

Billing Period: [Start Date] - [End Date] 

Description of Services / Phase Hours/Qty Rate/Unit Total 

Pre-Construction Management & Site Planning 
  

$0.00 

On-site Supervision & Coordination 
  

$0.00 

Subcontractor Procurement & Management 
  

$0.00 

Material Logistics & Inspection 
  

$0.00 



Description of Services / Phase Hours/Qty Rate/Unit Total 

Permitting & Administrative Fees 
  

$0.00 

Subtotal: $0.00  

Tax / Retention ([0]%): $0.00  

Total Amount Due: $0.00  

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

Notes: [Insert instructions for wire transfers or lien waiver status here.] 


