
Progress Billing Statement
Project Name:

Project No.:

Date:

Billing Period:

Progress Billing No.:

Client Name:

Client Address:

Billing Summary

Description Current Period Previous Periods Total to Date Contract Amount

Work Completed

Materials Stored

Less: Retention

Subtotal

Less: Previous Payments

Amount Due This Billing

Certification
Prepared by:

Date:

Certified by:

Date:
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