
INVOICE 

[Architecture Firm Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [Date] 

Project ID: [PID-000] 

CLIENT 

[Client Name] 

[Company Name] 

[Address Line 1] 

[Email/Phone] 

PROJECT REVIEW DETAILS 

Project: [Project Title/Location] 

Phase: [Design Review / SD / DD] 

Reviewer: [Lead Architect Name] 

Description of Services Hours / Qty Rate Amount 

Initial Schematic Design Review & Site Analysis [0.00] $[0.00] $[0.00] 

Technical Code Compliance & Zoning Audit [0.00] $[0.00] $[0.00] 

Sustainability & Material Efficiency Consulting [0.00] $[0.00] $[0.00] 



Description of Services Hours / Qty Rate Amount 

Structural Coordination Review [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  

Total Due: $[0.00]  

Notes: Please make checks payable to [Architecture Firm Name]. Payment is due within 30 days of invoice date. 

Wire Transfer: [Bank Name] | Account: [00000000] | Routing: [00000000] 


