
INVOICE 
[Contractor Name] 

[License Number / Certification] 

[Address] 

[Phone / Email] 

Invoice #: __________ 

Date: __________ 

Project ID: __________ 

Due Date: __________ 

CLIENT INFORMATION 

[Client Name] 

[Company Name] 

[Billing Address] 
SITE INFORMATION 

[Site Name/Address] 

[Contaminant Type] 

[Regulatory Agency Case #] 

Description of Services 
(Soil/Water/Air/Waste) 

Quantity Unit Rate Total 

[Mobilization / Demobilization] 

   

[Site Remediation / Excavation] 

   

[Waste Transportation & Disposal] 

   



Description of Services 
(Soil/Water/Air/Waste) 

Quantity Unit Rate Total 

[Post-Remediation Sampling/Testing] 

   

[PPE / Safety Consumables] 

   

Subtotal: $0.00  

Tax / Disposal Fees: $0.00  

Amount Due: $0.00  

NOTES & COMPLIANCE 

Payment terms: Net [30] days. All remediation activities conducted in accordance with EPA and local regulatory standards. 

Hazardous waste manifests and disposal certificates available upon request. 


