
EXTRA WORK INVOICE

JOB NO.: __________________________________      Description of Work: _________________________________

JOB NAME: ________________________________        __________________________________________________

DATE: _____________________________________       __________________________________________________
_______________________________________________________________________________________________________

Labor Cost

E.W.I. #

White - Owner    Yellow - Office    Pink - File

Authorization:

____________________________________
Name/Title                     Date

____________________________________
Name/Title                     Date

Labor Summary

Classification Quantity Hours Unit/Hr. Total

Laborers

Subtotal

Classification
Employee

Name R
eg

.
H

rs
.

O
.T

.
H

rs
.

Total Hours

Materials Costs
Additional Material

Description Quantity Unit Total

Sublet Cost
Subcontractor Description

Quote
LS/Unit

Summary of costs

Subtotal Material

Subtotal Labor

Trucking

Sublet Cost

Subtotal

OH & P

Total Cost (EST/Lump sum)
Circle one
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