
SAFETY FIRST
INSPECTION & COMPLIANCE SERVICES

INVOICE
Invoice No:

Date:

Due Date:

SERVICE PROVIDER

BILL TO

CONSTRUCTION PROJECT & AUDIT DETAILS
Project Name:

Audit Date:

Site Address:

Lead Auditor:

DESCRIPTION OF SAFETY SERVICES / AUDIT SCOPE QTY /
HRS UNIT RATE AMOUNT

Subtotal



Tax / VAT

Total Due

AU THO RIZED INSPECTO R SIG NATU RE

CLIENT ACKNO W LEDG MENT SIG NATU RE

Th an k  you  fo r p rio ritizin g  w orkp lace safety.  Paymen t is requ ested  in  acco rdan ce w ith  th e ag reed  terms.
Fo r in qu iries regard in g  th is safety au d it in vo ice, p lease con tact th e service p rovider listed  above.
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