
PREMIUM PET CARE 

123 Paws Avenue 

Canine City, ST 12345 

hello@premiumpetcare.com 

INVOICE 

#INV-001 

Date: _________ 

BILL TO 

Client Name: _________________ 

Pet Name(s): _________________ 

Address: ____________________ 

PAYMENT DUE 

By: _________________ 

Date Service Description Duration Rate Amount 

  Dog Walking - Individual Walk   $ $ 

  Dog Walking - Individual Walk   $ $ 

  Dog Walking - Individual Walk   $ $ 

  Feeding / Water Refresh   $ $ 

Subtotal: $_______  



Tax: $_______  

Total: $_______  

Notes: __________________________________________________________________________ 

Payment Methods: Cash, Venmo, or Bank Transfer. Thank you for trusting us with your furry family members! 


