
ROOFING INVOICE 

Company Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

Invoice #: __________ 

Date: __________ 

BILL TO: 

PROPERTY LOCATION (IF DIFFERENT): 

INSPECTION & REPAIR DETAILS 

Description of Service / Material Qty/Hrs Unit Price Total 

Roof Inspection (Structure, Shingles, Flashing) 

   

Minor Leak Repair / Sealing 

   

Debris Removal / Gutter Cleaning 

   

Materials (Sealant, Shingles, Nails) 

   

    

    

Subtotal: $ _________  

Tax Rate (%): _________  

Grand Total: $ _________  

NOTES / WARRANTY INFORMATION: 



______________________________________________________________________________

____________ 

______________________________________________________________________________

____________  

Thank you for your business. Please make checks payable to the company name listed above. 


