
ELECTRICIAN SERVICE INVOICE 
[Business Name] 

[License Number] 

[Phone Number] 

Invoice #: __________ 

Date: __________ 

CLIENT INFORMATION 

Name: _________________________ 

Address: _______________________ 

________________________________ 
SITE DETAILS 

Location: Residential / Commercial 

Arrival Time: _________________ 

Departure Time: _______________ 

PROBLEM REPORTED 

______________________________________________________________________________

____________ 

TROUBLESHOOTING FINDINGS & ACTION TAKEN 

[Diagnostic results, safety hazards identified, and repairs performed]  

Description of Parts / Labor Qty/Hrs Rate Total 

Service Call / Diagnostic Fee 

   

Labor 

   

  

   

  

   

  

   



Subtotal $________ 

Tax $________ 

Total Due $________ 

TECHNICIAN SIGNATURE 

CLIENT ACCEPTANCE OF WORK 

All electrical work performed complies with local building codes.  

Payment is due upon completion unless otherwise specified.  


