
INVOICE 

[Service Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

Bill To: 

[Client Name] 

[Client Address] 

[Pet Name(s)] 

Date Service Description Duration Rate Amount 

[Date] Standard Walk [30 min] $0.00 $0.00 

[Date] Extended Walk / Playtime [60 min] $0.00 $0.00 

[Date] Feeding / Meds Addition - $0.00 $0.00 

Subtotal: $0.00 

Discount: ($0.00) 



Total Due: $0.00 

Payment Instructions: 

Please make checks payable to [Business Name] or pay via [Payment Method]. 

Thank you for trusting us with your furry family members! 


