
COMMERCIAL ROOFING SERVICES 

123 Industrial Way 

City, State, ZIP 

Phone: (555) 000-0000 

License: #00000000 

INVOICE 

Date: __________ 

Invoice #: __________ 

Project #: __________ 

CLIENT / BILLING:  

____________________ 

____________________ 

____________________ 

Attn: ________________ 

FACILITY / SITE LOCATION:  

____________________ 

____________________ 

____________________ 

Roof Type: ___________ 

SERVICE & MATERIAL DESCRIPTION 

Description of Repair Work Qty/Hrs Rate Amount 

  
   

  
   

  
   



Description of Repair Work Qty/Hrs Rate Amount 

  
   

  
   

Labor Subtotal: $_______ 

Materials Subtotal: $_______ 

Tax: $_______ 

Total Due: $_______ 

NOTES & WARRANTY 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Terms: Net 30. Please make checks payable to "Commercial Roofing Services". 

All repair work is subject to standard commercial warranty terms as outlined in the service contract. 


