
INVOICE 

[Company Name] 

[Address] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ____________ 

Client:  

[Customer Name] 

[Property Address] 

[Phone] 

Project Details:  

Work Type: Soffit & Fascia Repair 

Completion Date: ___________ 

Warranty: ___________ 

Description of Service / Materials Qty/LF Rate Amount 

Fascia Board Replacement (Material: ________) 
   

Soffit Panel Repair/Ventilation Install 
   

Drip Edge / Flashing Adjustment 
   

Paint, Sealant & Finishing 
   

Debris Removal & Disposal Fee 1 
  

Subtotal: $_________  



Tax: $_________  

Total Due: $_________  

Notes & Payment Terms:  

Please make checks payable to [Company Name]. Payment is due within [X] days of repair completion. All workmanship is 

guaranteed for [X] years under normal conditions. 


