INVOICE

[Your Company Name]
[Address Line 1]
[City, State, Zip]
[Phone Number]

Invoice #:
Date:
Project ID:

CLIENT INFORMATION

[Client Name]
[Client Company]
[Billing Address]
[City, State, Zip]

PROJECT SITE
[Project Name/Phase]

[Site Address]
[Superintendent/Contact]

UNIT
PRICE

DESCRIPTION OF BUILDOUT SERVICES QUANTITY/HRS

General Conditions & Site Prep

Demolition & Disposal

Framing & Drywall Installation

TOTAL



UNIT

PRICE TOTAL

DESCRIPTION OF BUILDOUT SERVICES QUANTITY/HRS

Electrical & Lighting Retrofit

HVAC Modifications

Finishes (Flooring, Paint, Ceiling)

Subtotal: $0.00
Tax/Permits: $0.00
Amount Due: $0.00

TERMS & NOTES

Payment is due within [Number] days. Please make checks payable to [Your Company Name]. All buildout work
is warranted for [Number] months from completion date.



