ELECTRICAL INVOICE

Subcontractor Services

INVOICE #:

DATE:

FROM (SUBCONTRACTOR):

Name:
License #:
Address:
Phone:

TO (GENERAL CONTRACTOR/CLIENT):

Company:
Project Name:
Job Location:
PO #:

Description of Work / Materials

Subtotal: $
Tax: $

Qty/Hrs

Rate

Amount

Total Due: $



PAYMENT TERMS:

NOTES: All electrical work completed according to NEC standards.

SUBCONTRACTOR SIGNATURE

DATE SIGNED



