
DRAW REQUEST
Progress Billing Invoice

Application No:
Invoice Date:

Period To:

CONTRACTOR / BILLING FROM

Company:
Address:
Phone/Email:
License No:

OWNER / BILLING TO

Name/Company:
Project Name:
Project Address:
Contract Date:

CON TRACT SUM M ARY

Original Contract Amount: Total Approved Change Orders:

Revised Contract Amount: Total Completed to Date:

ITEM
N O. DESCRIPTION  OF WORK SCHEDULED

VALUE

WORK COM PLETED
M ATERIALS

STORED

TOTAL
COM PLETED

& STORED

%
COM PLETE

BALAN CE
TO

FIN ISHPREVIOUS
PERIODS

THIS
PERIOD

Total:

NOTES / REMARKS



Total Completed & Stored to Date:

Less Retainage (_____%):

Total Earned Less Retainage:

Less Previous Requests for Payment:

CURRENT AMOUNT DUE:
Balance to Finish (Including Retainage):

Contractor Signature
Date: _________________

Architect / Inspector Signature
Date: _________________

Owner Signature
Date: _________________


	DRAW REQUEST
	Progress Billing Invoice
	CONTRACTOR / BILLING FROM
	OWNER / BILLING TO
	NOTES / REMARKS



