
Invoice No:
Date:

Due Date:

Subtotal:

Tax / VAT:

Total Due:

INVOICE
Testing & Commissioning Services

SERVICE PROVIDER CLIENT / ISSUED TO

PROJECT / FACILITY N AM E SYSTEM  / EQUIPM EN T TAG COM M ISSION IN G STAN DARD / REF

DESCRIPTION  OF TESTIN G & COM M ISSION IN G ACTIVITIES QTY /
HOURS UN IT RATE AM OUN T

COM M ISSION IN G EN GIN EER SIGN ATURE
Name & Date

CLIEN T REPRESEN TATIVE ACCEPTAN CE
Name & Date

Payment Terms & Bank Details

All testin g  an d  commission in g  activities listed  above h ave been  comp leted  in  acco rdan ce w ith  specif ication s, an d  testin g  reco rds h ave been
su bmitted  an d  sign ed  o ff .


	Payment Terms & Bank Details

