
INVOICE 

Invoice #: ___________ 

Date: ___________ 

Business Name 

Your Name 

Phone Number 

Email Address 

Bill To: 

Client Name 

Dog's Name(s) 

Address Line 1 

Address Line 2 

Service Week: 

Start Date: ___________ 

End Date: ___________ 

Date Service Description Duration Rate Amount 

Monday Walking Service 
 

$ $ 

Tuesday Walking Service 
 

$ $ 

Wednesday Walking Service 
 

$ $ 



Date Service Description Duration Rate Amount 

Thursday Walking Service 
 

$ $ 

Friday Walking Service 
 

$ $ 

Sat/Sun Weekend/Add-on 
 

$ $ 

Subtotal: $___________ 

Discounts/Fees: $___________ 

Total Due: $___________ 

Payment Instructions: 

Please make checks payable to ____________________ or pay via Venmo/Zelle to 

____________________. 

Payment is due within ______ days of invoice date. Thank you for the opportunity to walk your dog! 


