
WASP NEST REMOVAL 

[Business Name] 

[Phone Number] 

[Email/Website] 

INVOICE 

Date:  

Invoice #:  

CUSTOMER INFORMATION 

Name:  

Address:  

Phone:  

SERVICE LOCATION (if different) 

Nest Location (e.g., Attic, Eaves):  

Description of Service Qty Unit Price Total 

Initial Inspection & Assessment 
   

Wasp/Hornet Nest Removal / Treatment 
   

Secondary Nest Treatment 
   

Emergency / Same-Day Surcharge 
   



Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 

NOTES / WARRANTY INFO: 

Standard 30-day guarantee on treated location.  

Payment Terms: Due upon receipt. Thank you for your business! 


