	TO:

MTB QUALITY CONSULTANTS
	
	CONTRACTOR’S INVOICE

	1006 W. STERLING
	DATE:
	

	BAYTOWN, TX  77520
	INVOICE NO.:
	

	ATTN:  ACCOUNT PAYABLE
	
	


	 Visit Date (s)
	
	Work Order Number
	Comments

	(1)
	
	(1)
	
	(1)
	

	(2)
	
	(2)
	
	(2)
	

	(3)
	
	(3)
	
	(3)
	

	(4)
	
	(4)
	
	(4)
	

	
	
	
	
	
	

	BILLING:
	
	MANHOURS
	
	@$
	
	PER HOUR…………………
	

	
	
	DAYS PER DIEM
	
	@$
	
	PER DAY…………………..
	

	
	
	MILES
	
	@$
	
	PER MILE………………….
	

	
	
	
	

	
	*TELEPHONE…………………………………………………………………………………………….
	

	
	*FAXES …………………………………………………………………………………………………..
	

	
	*POSTAGE………………………………………………………………………………………………..
	

	
	*TOLLS/PARKING……………………………………………………………………………………….
	

	
	*MEALS …………………………………………………………………………………………………
	

	
	*AIR FARE………………………………………………………………………………………………..
	

	
	*RENTAL CAR …………………………………………………………………………………………..
	

	
	*MISCELLANEOUS          
	

	TOTAL…………………………………………………………………………………………………………………$
	


	PLEASE MAKE REMITTANCE TO: 
	

	
	

	
	

	
	

	*RECEIPTS MANDATORY
	SIGNED:
	












Invoice is not valid unless signed 

