
ELECTRICAL SERVICES 

123 Circuit Lane, Ampere City 

Phone: (555) 000-0000 

License: #00000000 

CERTIFIED ELECTRICIAN 

INVOICE 

Date: ________________ 

Invoice #: ____________ 

BILL TO:  

Name: ________________________ 

Address: ______________________ 

Phone: _______________________ 

SERVICE LOCATION:  

Address: ______________________ 

City/Zip: ______________________ 

Contact: ______________________ 

Description of Service / Parts Qty Rate Amount 

    

    

    

    

    



Subtotal:$_________ 

Tax:$_________ 

TOTAL:$_________  

Notes / Recommendations:  

Work performed complies with National Electrical Code (NEC) standards.  

Customer Signature: ________________________________ Date: ___________ 


