
INVOICE 

[Service Provider Name] 

[Address Line 1] 

[Phone Number] 

[Email/Website] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT:  

[Client Name] 

[Phone Number] 

[Email Address] 

SERVICE LOCATION:  

[Full Property Address] 

[Unit Number/Floor] 

[Notes/Gate Code] 

Service Description Quantity/Hours Rate Total 

Move-Out Deep Clean (Standard Rooms) 
   

Kitchen Detail (Appliances, Cabinets) 
   

Window / Blinds Cleaning 
   

Carpet Steam Cleaning 
   

Subtotal: $0.00  



Tax: $0.00  

TOTAL DUE: $0.00  

Payment Instructions: 

Please make checks payable to [Name] or pay via [Payment Method]. 

Thank you for your business! 


