	CONTRACTOR INVOICE

	

	
	
	
	
	
	
	
	

	[COMPANY NAME]
	Invoice No:
	 

	[CITY ADDRESS]
	
	
	
	Date:
	 

	[STATE, ZIP CODE]
	Purchase order No:
	 

	[FAX NUMBER]
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	BILL TO:
	
	
	
	PROJECT ADDRESS:
	

	[CITY ADDRESS]
	
	
	
	[CITY ADDRESS]
	

	[STATE, ZIP CODE]
	[STATE, ZIP CODE]
	

	[PHONE NUMBER]
	[PHONE NUMBER]
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Description
	Units
	Amount

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	 
	 
	 

	
	
	

	
	
	
	
	
	Subtotal
	Rs.0.00

	
	
	
	
	
	Tax rate 
	Rs.0.00

	
	
	
	
	
	Others
	 

	
	
	
	
	
	Total
	Rs.0.00

	
	
	
	
	
	
	
	

	Make all checks payable to [YOUR COMPANY NAME]. If you have any questions concerning this invoice, Kindly contact [CONTACT NAME], [PHONE NUMBER], [EMAIL].
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