CLIENT INFORMATION

Project Name:

Total Project Value:

PHASED INSTALLMENT SCHEDULE

PHASE DESCRIPTION/ DELIVERABLE

Payment Terms & Instructions

INVOICE

Invoice No:
Date:

Due Date:
Project Phase:

PROJECT REFERENCE

MILESTONE

DATE AMOUNT STATUS

Total Contract Value:
Total Paid to Date:

Remaining Balance:

Amount Due This Invoice:




Bank Name:
Account Name:

Account No:
Routing / SWIFT: Authorized Signature



	INVOICE

