
SITE CLEARING CO. 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Project: [Project Name/ID] 

CLIENT INFORMATION 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

SITE LOCATION 

[Site Name/Phase] 

[Site Address/Coordinates] 

[Permit Number] 

Description of Services Qty/Hours Rate Amount 

Vegetation Removal & Grubbing - - $0.00 

Debris Hauling & Disposal Fees - - $0.00 



Description of Services Qty/Hours Rate Amount 

Stump Grinding / Excavation - - $0.00 

Equipment Mobilization Fee - - $0.00 

Subtotal: $0.00  

Tax Rate: 0%  

Total Due: $0.00  

TERMS & NOTES 

Payment is due within [X] days. Please make checks payable to [Company Name]. For bank transfers, use 

Reference: [Invoice #]. 

Thank you for your business. 


