INSTALLATION INVOICE

[Your Company Name]
[Street Address]

[City, State, Zip Code]
[Phone Number] | [Email]

INVOICE # [00000]
DATE: [MM/DD/YYYY]
PO #: [000-000]

CLIENT / BILL TO:

[Client Name]

[Client Company]
[Street Address]

[City, State, Zip Code]

SITE / INSTALLATION LOCATION:

[Site Name/Contact]
[Street Address]

[City, State, Zip Code]
[Installation Date]

JOB

CODE DESCRIPTION OF SERVICES & LOGISTICS

L- Freight & Logistics: [Description of
001 transport, handling, and delivery]

1-002 Professional Installation: [Labor,
assembly, and setup details]

QTY/HRS  RATE TOTAL
1 $0.00 $0.00
0 $0.00 $0.00



JOB

cope  DESCRIPTION OF SERVICES & LOGISTICS QTY/HRS RATE TOTAL
M- Materials & Hardware: [ltemized 0 $0.00 $0.00
003 hardware or mounting components]

D- Debris Removal: [Post-install cleanup 1 $0.00 $0.00

004 and disposal fees]

Subtotal: $0.00
Tax Rate: 0.00%
Tax Amount: $0.00

TOTAL DUE: $0.00

Terms & Conditions:

Payment is due within [Number] days. Late payments may be subject to a [Percentage]% fee. Please include the invoice number
on your check or electronic transfer. Thank you for your business.



