
Lump Sum $

Cost Plus

Time and Material

Job Cost Summary

Material (Total)

Labor (Total)

Direct Job Expenses

Prime Cost

Overhead Applied

Job Cost

Selling Price

Job Profit or Loss

Direct Job Expenses

Labor
Adder       $

Permit

Other
DJE

TOTAL
DJE    $

TOTAL
LABOR COST

PLEASE PAY
THIS AMOUNT             TOTAL

QUANTITY                                        
DESCRIPTION OF ITEMS

COST
Price                 Per              AmountDelivered             Returned     Net

Written up by       Date Promised      Assigned To        Permit                  Final Inspection  Material Returned Work Completed  Extra Work?         OK For Billing

PLEASE PRINT AND PRESS FIRMLY WHEN WRITING

CHARGE TO: JOB NAME OR LOCATION

WORK INSTRUCTIONS

JOB INVOICE

No.
TERMS:

CUSTOMER P.O. NO.

MATERIAL COST
COMMENTS:

SALES TAX
TOTAL
MATERIAL COST

Week
Ending Thur. Fri. Sat. Sun. Mon. Tue. Wed. Labor Cost

Hours               Rate                         Amount
EMPLOYEE

THE ABOVE LISTED MATERIALS WERE USED AND THE WORK OF
INSTALLATION WAS SATISFACTORILY PERFORMED.

_________________________________________________
Signature

TO SEPARATE FORM, GRASP TOP AND BOTTOM OF FORM: Parts 1 and 4 will detach,
Parts 2 and 3 will remain in bottom stub.

SERVICE WORK ORDER ACCOUNTING COPY

© 2004   NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION, INC.    FORM AM-1
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CHARGE TO: JOB NAME OR LOCATION

WORK INSTRUCTIONS

JOB INVOICE

No.
TERMS:

CUSTOMER P.O. NO.

MATERIAL COST
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Ending Thur. Fri. Sat. Sun. Mon. Tue. Wed. Labor Cost
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EMPLOYEE

THE ABOVE LISTED MATERIALS WERE USED AND THE WORK OF
INSTALLATION WAS SATISFACTORILY PERFORMED.

_________________________________________________
Signature

TO SEPARATE FORM, GRASP TOP AND BOTTOM OF FORM: Parts 1 and 4 will detach,
Parts 2 and 3 will remain in bottom stub.

SERVICE WORK ORDER PRICING COPY

BILLING DATA



PLEASE PAY
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QUANTITY                                        
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CUSTOMER P.O. NO.

COMMENTS:

Week
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THE ABOVE LISTED MATERIALS WERE USED AND THE WORK OF
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_________________________________________________
Signature

TO SEPARATE FORM, GRASP TOP AND BOTTOM OF FORM: Parts 1 and 4 will detach,
Parts 2 and 3 will remain in bottom stub.

SERVICE WORK ORDER CUSTOMER COPY
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