
Invoice No:
Date:

Due Date:
PO Reference:

INVOICE

SERVICE PROVIDER

BILL TO

Project
Name: Project ID:

Total Est.
Contract:

Billing
Phase:
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PHASE DESCRIPTION  / M ILESTON E TOTAL PHASE

VALUE
%

PREVIOUS
%  THIS
PERIOD

AM OUN T
BILLED

REM AIN IN G
BALAN CE

Subtotal This Period:

Tax Rate / Tax Amt:

Retainage Amount:

Total Due This Invoice:
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PROJECT SIGN -OFF

Clien t Rep resen tative

Date


	INVOICE
	SERVICE PROVIDER
	BILL TO
	PAYMENT TERMS & INSTRUCTIONS
	PROJECT SIGN-OFF



