INVOICE
Business name: ______________________________
Address: ____________________________________
Phone / email: ______________________________
License #: __________________
Bill to: ____________________________________
Job site: ___________________________________
Invoice #: ____________   Invoice date: ____________
Due date: ____________   Terms: ____________
Contract / PO #: ____________
	Description
	Type
	Qty
	Unit
	Rate
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Write (taxable) after each taxable item.
	Subtotal
	____________

	Sales tax (____% on taxable items)
	____________

	Less retainage held (____%)
	____________

	Less deposit received
	____________

	AMOUNT DUE
	____________



Payment instructions
______________________________________________________________
Notes
______________________________________________________________
