[COMPANY NAME]

Structural Steel Fabrication & Erection
[Street Address]

[City, State, Zip]

[Phone] | [Email]

INVOICE

Invoice #:

Date:

Project #:

BILL TO

[Client Name]
[Client Address]
[City, State, Zip]
Attn: [Contact Name]

PROJECT LOCATION

[Site Name]
[Site Address]
[City, State, Zip]

Item / Description of Work
Mark (Fabrication/Erection)

[] Structural Steel Members
(Beams/Columns)

[ Custom Plate Fabrication / Gussets

Weight
(Ibs/tons)

Unit
Price

Total



Item / Description of Work Weight Unit

Mark (Fabrication/Erection) (Ibs/tons)  Price
[] Shop Primer / Finish Coating

[] Field Welding & Installation Labor

[] Hardware (A325 Bolts/Anchors)

Subtotal: $0.00

Tax: $0.00
Shipping/Freight: $0.00
Balance Due: $0.00

TERMS & NOTES

1. Payment terms: Net [30] days.
2. All material remains property of [Company Name] until paid in full.
3. Please include Invoice Number on all checks and correspondence.

Total



