
COMMERCIAL ROOFING CO. 

123 Industrial Way 

City, State, Zip 

Phone: (555) 000-0000 

Email: billing@roofing.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Project ID: ___________ 

CLIENT INFORMATION 

Company Name 

Contact Person 

Billing Address 

City, State, Zip 

PROJECT SITE 

Facility Name / Building # 

Site Address 

Roof Area (Sq. Ft.): ___________ 

Description of System & Materials Quantity/SQ Unit Price Amount 

Roofing System Installation: 
(e.g., TPO, EPDM, Built-Up, PVC Membrane) 

  
$ 

Insulation / Deck Preparation: 
(e.g., Polyiso boards, Vapor barrier) 

  
$ 



Description of System & Materials Quantity/SQ Unit Price Amount 

Flashing & Edge Metal: 
(Coping, Gravel stop, Counter-flashing) 

  
$ 

Labor & Equipment: 
(Crane rental, Safety setup, Disposal fees) 

  
$ 

Subtotal: $  

Tax: $  

Total Due: $  

TERMS & WARRANTIES 

1. Payment is due within 30 days of invoice date. 

2. Manufacturer warranty documents will be provided upon receipt of final payment. 

3. Workmanship warranty: ____ Years. 


