
RETAINING WALL CO. 

123 Construction Way 

City, State, ZIP 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

Name: ____________________ 

Address: __________________ 

Phone: ____________________ 

PROJECT LOCATION 

Address: __________________ 

Wall Type: __________________ 

Total Linear Ft: ____________ 

Description (Materials / Labor / Permits) Quantity Unit Price Total 

Site Preparation & Excavation 

  

$ 

Base Material (Gravel/Sand) 

  

$ 

Retaining Wall Units/Blocks 

  

$ 



Description (Materials / Labor / Permits) Quantity Unit Price Total 

Drainage Pipe & Filter Fabric 

  

$ 

Labor - Installation 

  

$ 

Equipment Rental / Delivery 

  

$ 

Subtotal: $ ___________  

Tax: $ ___________  

Total Balance: $ ___________  

Notes / Warranty Information: 

__________________________________________________________________________________________ 

Thank you for your business. Please make checks payable to Retaining Wall Co. 


