	
(Your Logo)
	Your Company
Licensed Contractor No. ________

123 Main St, Your City, USA, 12345,  Fax (123) 456-7890

Call us . . .
	  Work Order 

Invoice No: ____________

(123) 555-6400

	Customer
	
	Job

	Contact:
	
	Contact:

	Name:
	
	Name:

	Addr:
	
	Addr:

	
	
	

	City/St/Zip:
	
	Owner:

	Phone: Hm:
	
	Wk:
	
	Phone: Job:
	Wk:

	Contract Work ( )   Extra Work ( )  for Job No. ___________________C.O. #_____________        Ticket #_________ 
	Daywork ( )

	Date of Order
	Order Taken By
	Starting Date
	Customer Order No.
	Invoice Date

	
	
	
	
	

	Terms
	Paid
	Serviceman
	No.
	Completion Date

	COD (  )
	Charge (  )
	Cash Only (  )
	Yes (  )
	No (  )
	
	
	

	Dispatched ____:____
	Arrived ____:____
	Out ____:____
	In ____:____
	Out ____:____

	Date
	Day of Week
	Workman / Crew 
	Hrs Worked
	Hourly Rate
	Amount

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	 Labor Total
	$

	
	Material and Direct Job Expenses
	$

	Please Pay
	Invoice Total 
	$

	Work Description

	

	

	

	

	

	


Customer Acceptance of Work 


I hereby acknowledge the satisfactory completion of the work described herein.  I agree to pay all of the contractor’s costs related to the collection of any sums due, including legal fees and expenses.  Patching, painting, and site restoration, when required, shall be done by others. In signing this document, I accept the terms and conditions set herein. 

CUSTOMER SIGNATURE: ____________________________ Title: ___________________ Date: ___________

 
PRINTED: ___________________________ Dr. Lic. # __________________ State: _____ Exp. Date:_________
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