
SKYLIGHT REPAIR SERVICE 

Company Address Line 1 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE # ___________ 

DATE ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

SERVICE LOCATION:  

___________________________ 

___________________________ 

Description of Service / Parts Qty/Hrs Rate/Price Amount 

__________________________________________ _______ $_______ $_______ 

__________________________________________ _______ $_______ $_______ 

__________________________________________ _______ $_______ $_______ 

__________________________________________ _______ $_______ $_______ 



Subtotal: $___________ 

Tax: $___________ 

TOTAL DUE: $___________ 

Notes: All repairs include a ____-day warranty on workmanship. Please make checks payable to: 

__________________________. 

Thank you for your business! 


