
PLUMBING SERVICE 
Business Name / License # 

Address, City, State, Zip 

Phone / Email 

INVOICE 

INVOICE # 

DATE 

CUSTOMER INFORMATION 

Name: 

Address: 

Phone: 
JOB LOCATION (IF DIFFERENT) 

Address: 

Fixture Type: 

DESCRIPTION OF WORK / REPAIR DETAILS 

Parts / Materials Description Qty Unit Price Total 

  
   

  
   

  
   

Labor / Service Description Hours Rate Total 

  
   

  
   



Parts Subtotal:$ 

Labor Subtotal:$ 

Tax:$ 

TOTAL DUE:$ 

NOTES / WARRANTY TERMS 

All repairs include a ______ day warranty on labor. Parts are subject to manufacturer warranty. 

CUSTOMER SIGNATURE 

TECHNICIAN SIGNATURE 

Thank you for your business!  


