
ROOFING SERVICES 

123 Contractor Lane 

City, State, Zip 

Phone: (555) 000-0000 

License: #0000000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

SERVICE LOCATION 

Address: ____________________ 

Roof Type: __________________ 

Inspection Date: _____________ 

Description of Repair / Materials Qty/Hrs Rate Amount 

Leak Investigation & Emergency Tarping 
   

Shingle / Tile Replacement 
   

Flashing Repair / Sealing 
   

Debris Removal & Cleanup 
   



Description of Repair / Materials Qty/Hrs Rate Amount 

        

Subtotal: $ ________ 

Tax: $ ________ 

Total Due: $ ________ 

REPAIR NOTES & WARRANTY 

Work performed: 

____________________________________________________________________  

Thank you for your business. Warranty on leak repairs is valid for _____ days from the date of service. Payment is due 

upon receipt. 


