
PRESSURE WASHING INVOICE 

Business Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

INVOICE #: ___________ 

DATE: ___________ 

BILL TO:  

Name: ____________________ 

Address: ____________________ 

Phone: ____________________ 

SERVICE ADDRESS:  

__________________________ 

__________________________ 

Service Description (Driveway, 
Roof, Siding, etc.) 

Area/Qty Rate Amount 

  
  

   

  
  

   

  
  

   

  
  

   



Subtotal: $__________  

Tax: $__________  

TOTAL: $__________  

Notes / Terms: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Thank you for your business! 


