
DEMOLITION INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Permit #: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Billing Address] 

[City, State, Zip] 

[Phone] 

PROJECT SITE 

[Site Address/Description] 

[Lot Number/Parcel ID] 

[Site Contact Name] 

Service Description Units / Hours Rate Total 

Structure Demolition (Interior/Full)    

Debris Removal & Hauling    

Site Clearing & Vegetation Removal    



Service Description Units / Hours Rate Total 

Hazardous Material Handling    

Grading & Soil Leveling    

Equipment Rental / Dumping Fees    

Subtotal: $ _________  

Tax: $ _________  

Total Balance Due: $ _________  

TERMS & NOTES 

Payment is due within [XX] days. Please make checks payable to [Company Name]. 

* Site inspected and cleared of utilities prior to commencement. Waste disposed of at licensed facilities. 


