


COMPANY NAME CONTRACTOR INVOICE
0

ADDRESS LINE 1 
ADDRESS LINE 2
CITY 
WEBSITE 






	INVOICE NO:
	

	DATE:
	

	PURCHASE ORDER NO:
	



	BILL TO
	PROJECT ADDRESS

	
		



	DESCRIPTION
	UNIT
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	[bookmark: _GoBack]
	

	
	
	

	
	
	

	
	
	

	
	
	

	OTHER REFERENCE:
	OTHERS
	

	
	SUB TOTAL 
	

	
	TAX
	

	
	TOTAL 
	



	PAYMENT DUE DATE
	DD/MM/YYYY




· MAKE ALL CHECKS PAYBALE TO (COMPANY NAME)
· THANK YOU FOR DOING BUSINESS WITH US 
· SHOULD YOU HAVE QUESTIONS ABOUT THIS INVOICE, PLEASE CALL
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