
INVOICE 

Subcontractor Name: ____________________ 

Invoice #: __________ 

Date: __________ 

Bill To:  

__________________________ 

__________________________ 

__________________________ 

Project/Facility Location:  

__________________________ 

__________________________ 

Date Staff Name Area/Tasks Performed Hours Rate Total 

       

       

       

       

       

       



Date Staff Name Area/Tasks Performed Hours Rate Total 

       

Subtotal: $________ 

Supplies/Misc: $________ 

Total Due: $________ 

Notes: __________________________________________________________________ 

Subcontractor Signature 

Authorized Client Signature 


