
PLUMBING INVOICE 

[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Client Information:  

[Name] 

[Service Address] 

[City, State, Zip] 

[Phone] 

Leak Location / Notes:  

___________________________ 

___________________________ 

___________________________ 

Description of Materials / Labor Qty/Hrs Rate Amount 

Pipe Repair Labor (Leak Detection & Fix) 
   

Copper/PEX/PVC Piping & Fittings 
   

Sealants & Consumables 
   

Emergency/Service Call Fee 
   



Description of Materials / Labor Qty/Hrs Rate Amount 

  
   

Subtotal: $ _________  

Tax: $ _________  

Total Due: $ _________  

Terms: Payment is due within [X] days. All repairs include a [X] month warranty on workmanship. 

Customer Signature: ____________________________________ 


