
INVOICE
Invoice No:

Date:
Due Date:

CLIENT / BILLING DETAILS

INSPECTION SITE LOCATION

LEAD INSPECTOR CERTIFICATION NO. INSPECTION DATE NEXT INSPECTION DUE

SAFETY EQUIPMENT / SERVICE DESCRIPTION SERIAL / TAG ID STATUS
(PASS/FAIL) UNIT PRICE TOTAL

Subtotal:

Tax/VAT:

Total Due:

Inspector Signature
Client Representative Signature



Terms & Conditions / Safety Compliance N otice:
All equ ipmen t marked  "Pass" h as been  in spected  in  acco rdan ce w ith  regu lato ry safety stan dards on  th e date o f service.  Th e certif icate o f  comp lian ce w ill be
issu ed  u pon  receip t o f  fu ll paymen t.  Please remit paymen t w ith in  th e specif ied  terms.
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