
INVOICE 

HAIR COLORING SPECIALIST 

Invoice #:  

Date:  

FROM:  

Artist Name / Studio 

Address 

Phone / Email 

CLIENT:  

Client Name 

Contact Number 

Appointment Date 

SERVICE / PRODUCT DESCRIPTION QUANTITY UNIT PRICE TOTAL 

Subtotal:  

Tax:  

TOTAL:  

Notes / Aftercare Instructions: 

Thank you for your business! 


