
SUBCONTRACTOR
SUBCONTRACTOR NAME

COMPANY / TRADE

ADDRESS

PHONE / EMAIL

BILLING FORM
CLIENT / CONTRACTOR NAME

PROJECT / JOB NAME

BILLING ADDRESS

CONTACT PERSON

INVOICE / BILLING # DATE BILLING PERIOD (FROM/TO) PAYMENT TERMS

DATE DESCRIPTION OF SERVICES / TASKS COMPLETED HOURS HOURLY
RATE

TOTAL
AMOUNT

TOTAL HOURS

SUBTOTAL

TAX / OTHER

TOTAL DUE

PAYMENT INSTRUCTIONS / NOTES



SUBCONTRACTOR SIGNATURE

DATE: ________________________

CLIENT APPROVAL SIGNATURE

DATE: ________________________


