[Company Name]

CONSTRUCTION INVOICE

Page: 1 of|1
Date: 09/03/22
My company slogan Date of Expiry: |09/03/22
Invoice #: [100]
Customer ID: [[ABC12345]
Bill From: Ship To:

[Name] [Name]

[Company Name] [Company Name]

[Street Address] [Street Address]

[City, ST ZIP Code] [City, ST ZIP Code]

[Phone] [Phone]

Iltem 1 - Estimation

Item 1 - Actual Cost

Iltem 2 - Estimation

Item 2 - Actual Cost

Iltem 3 - Estimation

Item 3 - Actual Cost

Iltem 4 - Estimation

Item 4 - Actual Cost

Item 5 - Estimation

Item 5 - Actual Cost

Iltem 6 - Estimation

Item 6 - Actual Cost

Reason

Subtotal

Subject to Sales Tax

Sales Tax Rate

Sales Tax

Insurance

[Other] specify

[Other] specify

[Other] specify

Total

| declare that the information mentioned above is true and correct to the best of my knowledge.

Signature

Date

Should you have any enquiries concerning this invoice, please contact on (202) 345-6789
111 Street, Town/City, County, ST, 00000
Tel: 0-000-000-0000 Fax: 0-000-000-0000 E-mail: info@yourcompanysite.com Web: www.yourcompanysite.com



rrTrrrrr

Check this formula after adding or deleting rows

Enter the tax rate, if applicable

Enter the cost of Shipping & Handling, if applicable
Enter the cost of Insurance while in transit, if applicable
Enter any other related cost

Enter any other related cost

Enter any other related cost




