BARBER SHOP NAME

123 Grooming Blvd, Suite 100
City, State, Zip
Phone: (555) 000-0000

INVOICE

Date:
Invoice #:

CLIENT:

Name:
Phone:

BARBER:

Name:
Station:

Service / Product Description Price



Service / Product Description Price

Subtotal: $
Tax: $
Tip / Gratuity: $

TOTAL: $

Thank you for your visit. Stay sharp.

Payment is due at time of service.



