
INVOICE 

Project Name: ____________________ 

Invoice #: ___________ 

Date: _______________ 

FROM (Contractor):  

_________________________ 

_________________________ 

License #: _______________ 

Phone: ___________________ 

TO (Client):  

_________________________ 

_________________________ 

Site Address: ____________ 

_________________________ 

Description of Work / Materials Quantity/Hrs Unit Price Total 

        

        

        

        

        

Subtotal: $__________ 

Tax: $__________ 



Retainage (___%): $__________ 

Total Due: $__________ 

Payment Terms: __________________________________________________ 

Notes: _________________________________________________________ 

Contractor Signature: _______________________ Date: _______________  


