
                   
                                          

SUBCONTRACTOR’S INVOICE  
                                                                         
 
Subcontractor’s Name     Invoice No.     
 
Remittance Address      DBAC Job No.    
 
        Phone No.      
 
 
              The following invoice covers work completed through calendar month ended (date)     
 
       
Job Name        
 
Job Address         
 
 Original Contract Amount      
 
 Change Orders #1 thru        
 
 Revised Contract Amount       
 
   % Complete to Date       
 
 Less 10% Retention        
 
 Total This Request        
 
 Less Amount Previously Billed      
 
 Amount Due This Payment       
 
 
 
By:_____________________________________________       Date:______________________ 
 (Name and Title) 

             Project Mgr.                                       Acctg.    
Vendor No_________ GL #________ Job # ___Approval                     Date                   Initials___  Date    
 
Invoice No. Cost Code    

 
Cost Month__________ Batch #________________    NOTES: 

                                          
  
Check Date          Check Number                          Joint Payee                                         Net      
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