
INVOICE 

[Contractor Name/Company] 

[License Number] 

[Phone Number] 

[Email Address] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT / PROPERTY OWNER 

[Name] 

[Property Address] 

[City, State, Zip] 

[Phone] 

PROJECT DETAILS 

Roof Type: ________________ 

Total Squares: ______________ 

Warranty Term: ____________ 

Description of Services & Materials Quantity 
Unit 
Price 

Total 

Tear-off & Disposal of existing shingles (layers: __) 

   

Underlayment Installation (Synthetic/Felt/Ice & 
Water Shield) 

   

Shingle Installation (Brand/Style: ____________) 

   

Flashing, Drip Edge, & Ridge Vent Installation 

   



Description of Services & Materials Quantity 
Unit 
Price 

Total 

Plywood/Decking Replacement (if applicable) 

   

Permit Fees / Misc. Costs 

   

Subtotal: $___________ 

Tax: $___________ 

Deposit Paid: ($___________) 

Balance Due: $___________ 

Terms & Conditions: Payment is due within [X] days. All workmanship is guaranteed for [X] years. Please make checks 

payable to [Company Name]. 

Thank you for your business! 


