	YOUR COMPANY NAME HERE

Your Street Address Here

Your City, State and Zip Code Here

Your Telephone Number Here
Your Fax Number Here
	Subcontract Order & Invoice

Phone:_____________________________ Date ___________________

Order Taken By:_____________________________________________

Customer Order Number ______________________________________

Job Name __________________________________________________

Job Location ________________________________________________

Job Phone ___________________________Start Date ______________

	Description of Work:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Order Summary:

QTY

MATERIALS

PRICE

AMOUNT

LABOR

HRS

RATE

Amount

TOTAL LABOR:
TOTAL MATERIALS:
TOTAL MATERIALS:
DATE COMPLETED:
Thank you

WORK ORDERED BY:
TAX

SIGNITURE:
PAY THIS AMOUNT



www.invoice-deluxe.com
