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__de ________ de 20_.



Public Housing Administration 
P.O, Box 363188
San Juan, P.R. 00936-3188

Supervision Invoice # ______

For professional services rendered by __________________________ invoice # ____ at  _____________________________ Public Housing RQ # ____________ for the amount of $_______.__ for the _______- _______ period.


Construction Phase:  $___,___.__  ___ months = $_,___.__ / month

Previously Invoiced			$__,___.__

This period				$__,___.__ 

Balance Pending			$__,___.__
  


Cordially,



Print Name & Authorized Signature 
 (
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Dirección y Teléfonos del A/E 
