PROGRESS INVOICE

Milestone Contract Billing

CONTRACTOR/ FROM: CLIENT / BILL TO:
Project Name Invoice Number
Contract Number Invoice Date
Billing Period Payment Terms

MILESTONE % TOTAL

NO. DESCRIPTION OF WORK/ MILESTONE CONTRACT VALUE COMPLETE  COMPLETED

PAYMENT INSTRUCTIONS & NOTES
Total

Contract
Value

Total
Completed
to Date

Less
Retainage
A

Less
Previous
Payments

Amount
Due This
Invoice




Contractor Certification Client Approval

I hereby certify that the work performance and milestones listed above have This invoice has been review ed and approved for payment in accordance
been conpleted in accordance with the ternms of the contract. with contract provisions.

Authorized Representative Signature / Date Authorized Client Sign-off / Date



