CONTRACTOR INVOICE
	Date 
	Invoice #

	
	


	BILL TO
	
	PAYABLE TO



	
	
	Subcontractor Name & Address:

Subcontractor GST # : 


	Contract Information

	Client Name:

Project Name:

Period Billed for: 




	Work Description 
	Number of Days
	Per Diem Rate 
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SUB-TOTAL
	

	GST (5%)
	

	TOTAL
	


___________________________________________
Sub Contractor Signature  

