
INVOICE 

[Contractor Name/Company] 

[Business Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Client Address] 

[City, State, Zip] 

[Phone] 

PROJECT SITE / DESCRIPTION: 

[Project Address] 

[Foundation Type: e.g., Slab, Stem Wall, Pier] 

[Permit Number] 

Service / Material Description Quantity / Sq Ft Rate / Unit Price Total 

Excavation & Site Prep 

   

Formwork Installation 

   

Rebar & Reinforcement 

   

Concrete Pour (PSI: ____) 

   



Service / Material Description Quantity / Sq Ft Rate / Unit Price Total 

Finishing & Curing 

   

Pump Rental / Misc Fees 

   

Subtotal: $ ___________  

Tax: $ ___________  

Grand Total: $ ___________  

Notes / Terms: 

1. Please make checks payable to: __________________________ 

2. Payment is due within [XX] days of invoice date. 

3. Work completed as per contract specifications dated: ___________ 


