
DOG WALKING CO. 

123 Canine Lane, Pet City, ST 12345 

Phone: (555) 010-8888 | Email: hello@dogwalking.com 

INVOICE 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

PET DETAILS 

Pet Name(s): [Dog Name 1, Dog Name 2] 

Breed: [Breed Details] 

Special Notes: [Notes / Medication / Instructions] 

Service Date Service Description Pet Name Duration/Qty Rate Total 

[MM/DD] Individual Walk Standard [Name] 30 Min $0.00 $0.00 

[MM/DD] Group Adventure Off-Leash [Name] 60 Min $0.00 $0.00 

[MM/DD] Feeding & Potty Break [Name] 15 Min $0.00 $0.00 



Service Date Service Description Pet Name Duration/Qty Rate Total 

[MM/DD] Weekend/Holiday Surcharge - 1 $0.00 $0.00 

Subtotal: $0.00 

Discount ([0]%): ($0.00) 

Tax: $0.00 

Amount Due: $0.00 USD 

PAYMENT METHODS 

Venmo: @AccountName | Check: Payable to [Company Name] | Credit Card via [Link] 

Thank you for trusting us with your furry family members! 


