PLUMBING PROGRESS INVOICE

Contractor License:

Invoice #:
Date:
Application #:
CONTRACTOR INFORMATION
Name:
Address:
Phone:
PROJECT / BILL TO
Client:
Job Site:
Contract Date:
Description of Work Scheduled % Total Prev. Current
(Phase) Value Comp. Completed Invoiced Due
nderground / Rough-
pnderg g % S $ 5
Top-Out / Stack-Out $ % $ $ $
Fixture Installation / o
Trim $ & $ S S
Final Inspection / $ o $ $ $

Commissioning



Description of Work Scheduled % Total Prev. Current

(Phase) Value Comp. Completed Invoiced Due
et 5w s s
Total Work to Date: $

Less Retainage (__ %): $

Less Previous Payments: $
TOTAL CURRENT DUE: $

Certification: The undersigned contractor certifies that the work covered by this progress invoice has been completed in
accordance with the contract documents.

Signature: Date:




