INVOICE

Plumbing Services Co.
123 Pipe Lane, City, State
Phone: (555) 000-0000

Invoice #:
Date:
CLIENT:
Name:
Address:
Phone:
SERVICE LOCATION:

Description of Maintenance / Repair Qty/Hrs Rate Total



Notes / Recommendations:

Subtotal: $
Tax: $

Grand Total: $

Payment is due within days. Please make checks payable to: Plumbing Services Co.

Customer Signature: Technician:




