
INVOICE 

Company Name: ____________________ 

License #: ____________________ 

Phone: ____________________ 

Invoice #: ________________ 

Date: ________________ 

Customer Information: 

Name: __________________________ 

Address: ________________________ 

City/Zip: ________________________  

Project Location: 

Address: ________________________ 

Roof Type: ______________________ 

Inspection Date: _________________  

Description of Repairs 
(Materials & Labor) 

Quantity Unit Price Total 

Subtotal:$_________ 

Tax:$_________ 

Balance Due:$_________ 

Notes / Warranty Terms:  

Customer Signature: ___________________________  

Contractor Signature: __________________________  



Thank you for your business! 


