RESEARCH INVOICE

Environmental Consulting Services

CONSULTANT INFORMATION

[Name/Company Name]
[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO

[Client Name]
[Project Name/ID]
[Street Address]
[City, State, Zip]

DATE RESEARCH ACTIVITY / SITE DESCRIPTION

Labor Total: $
Expenses/Materials: $

HOURS

Invoice #:

Date:

RATE

SUBTOTAL



Amount Due: $

NOTES & PAYMENT INSTRUCTIONS
Please make checks payable to: [Name/Company Name]

Payment is due within [Number] days of invoice date.



