
Contractor Information

Company Name: __________________________

Address: __________________________

Phone: __________________________

Email: __________________________

License #: __________________________

Invoice Details

Invoice #: __________________________

Date: __________________________

Due Date: __________________________

Bill To

Client Name: __________________________

Address: __________________________

Phone: __________________________

Email: __________________________

Renovation Services

Description Qty Unit Cost Total

__________________________ ______ ______ ______

__________________________ ______ ______ ______

__________________________ ______ ______ ______

Subtotal ______

Tax ______

Total ______

Notes

______________________________________________________________________ 

______________________________________________________________________ 

Contractor Signature

Date:
______________________

Client Signature

Date:
______________________




