
INVOICE 

EMERGENCY REPAIR 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

BILL TO 

[Client Name] 

[Property Address] 

[City, State, Zip] 

[Client Phone]  

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

PO #: [Optional]  

Description of Services (Leak Repair) Qty/Hrs Rate Total 

Emergency Call-out Fee 

   

Leak Investigation & Tarping 

   

Materials (Sealants, Shingles, etc.) 

   

Labor - Repair Execution 

   

        

Subtotal: $0.00 

Tax: $0.00 

Balance Due: $0.00 



NOTES / WARRANTY TERMS 

[Insert temporary repair notes or warranty limitations for emergency patches here.]  

Thank you for your business.  


