INVOICE

[Security Company Name]
[Street Address]

[City, State, Zip]

[Phone / Email]

Invoice #:

Date:

Due Date:

BILL TO:
[Client/Contractor Name]
[Billing Address]

[City, State, Zip]

SITE LOCATION:
[Construction Project Name]

[Site Address / Gate Number]
[Site Manager Name]

Service Description (Guard Shift/Patrol) Dates

Armed/Unarmed Security Guard - Day Shift

Armed/Unarmed Security Guard -
Night/Weekend

Mobile Perimeter Patrol

Hours/Qty Rate

Total



Service Description (Guard Shift/Patrol) Dates Hours/Qty Rate Total

Equipment Rental (CCTV/Lighting)

Emergency Call-out / Holiday Premium

Subtotal: $0.00
Tax: $0.00

Amount Due: $0.00

Notes: Please include the invoice number with your payment. Services rendered per Contract # Number].

Payment Terms: Net [30] Days. A late fee may apply to overdue balances.



