INVOICE

Roofing License: #

Invoice #:

Date:

CONTRACTOR DETAILS

Company Name:
Address:

Phone:

Email:

BILL TO

Customer Name:
Job Address:
Phone:

Email:

Description of Services (Underlayment

Repair/Replacement)

Removal of existing shinglesttiles in affected area

Debris disposal and site cleanup

Underlayment Material (Synthetic/Felt/lce &

Water Shield)

Unit Price

Total



Description of Services (Underlayment o
Repair/Replacement) Qty/Sq. Unit Price  Total

Flashing, Sealants, and Fasteners

Labor: Underlayment installation & shingle/tile re-
installation

Additional Repairs / Notes:

Subtotal: $0.00
Tax: $0.00

Total Amount: $0.00

TERMS & WARRANTY

Payment is due within __ days. Warranty covers workmanship for a period of ___ years from completion date.
Underlayment material warranty is provided by the manufacturer.

Customer Signature:
Date:




