
HANDYMAN SERVICES 

123 Fixit Lane 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO 

Name: ____________________ 

Address: __________________ 

City: ______________________ 

JOB LOCATION / DESCRIPTION 

__________________________ 

__________________________ 

Description of Work / Materials Quantity / Hours Rate Amount 

  
   

  
   

  
   



Description of Work / Materials Quantity / Hours Rate Amount 

  
   

  
   

Subtotal: $________ 

Tax: $________ 

Total Due: $________ 

Payment Terms: Due upon receipt. Please make checks payable to: ____________________ 

Thank you for your business! 


