
REPAIR INVOICE 
Company Name 

Phone / Email 

INVOICE # 

DATE 

CLIENT INFORMATION 

Name: 

Address: 

City/State/Zip: 

PROJECT DETAILS 

Room/Area: 

Start Date: 

Completion Date: 

Description of Work / Materials Qty Unit Price Total 

  
   

  
   

  
   

  
   



Description of Work / Materials Qty Unit Price Total 

  
   

  
   

Subtotal $ _________  

Labor $ _________  

Tax $ _________  

Total Due $ _________  

TERMS & WARRANTY 

Full payment is due upon completion of repairs. All interior workmanship is guaranteed for ____ days from the date of service. 

Materials are subject to manufacturer warranty. 

CONTRACTOR SIGNATURE 

CLIENT ACCEPTANCE SIGNATURE 


