MONTHLY BILLING STATEMENT

Subcontractor Services
Statement No:

Date:

Billing Period:

SUBCONTRACTOR INFO

Company:

Contact:

Address:

Phone:

Email:

CONTRACTOR / CLIENT INFO

Company:
Project Name:
Contract No:
Contact:

Email:

Task / ltem Des_crlptlon of Outsourced Services / Hours/Qty Rate / U_nlt Total Amount
No. Deliverables Price

Subtotal:

Retainage (%):

Tax / Other:

Total Due:




PAYMENT INSTRUCTIONS & TERMS

Subcontractor Representative Signature

Date:

Contractor / Client Authorized Signature

Date:
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