
LABOR INVOICE 
Invoice #: ___________ 

Date: ___________ 

Subcontractor:  

[Name] 

[Address] 

[Phone/Email] 

[Tax ID/SSN] 

Bill To:  

[Contractor/Company Name] 

[Project Name/Number] 

[Address] 

Date Description of Labor / Task Hours Rate Total 

          

          

          

          

Subtotal: $__________ 

Tax/Other: $__________ 

Total Amount Due: $__________ 

Payment Terms: Due within ____ days.  

Notes: ____________________________________________________________________  


