
INVOICE 
Master Electrician Services 

Invoice #: ___________ 

Date: ___________ 

SERVICE PROVIDER 

License #: ___________ 
BILL TO 

Description of Electrical Work Hours Rate ($) Total ($) 

  
   

  
   

  
   

  
   

Materials / Parts Qty Price ($) Total ($) 

  
   

  
   

Labor Subtotal: $ _________  

Materials Subtotal: $ _________  

Tax: $ _________  

Amount Due: $ _________  



TERMS & NOTES 

Payment is due within ____ days. Please make checks payable to ________________________. 

All work performed according to National Electrical Code (NEC) standards. 


