
ROOFING RESTORATION 

[Company Address] 

[City, State, Zip] 

[Phone] | [Email] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Claim #: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Property Address] 

[City, State, Zip] 

[Phone] 

INSURANCE CARRIER 

[Insurance Company Name] 

[Adjuster Name] 

[Adjuster Contact Info] 

SCOPE OF WORK (STORM DAMAGE REPAIR) 

Description of Services / Materials Qty/Sq Unit Price Total 

Tear off existing roofing layers and 
disposal 

   

Installation of Ice & Water Shield / 
Underlayment 

   



Description of Services / Materials Qty/Sq Unit Price Total 

New Asphalt Shingle Installation 
(Brand/Style: ________) 

   

Flashing / Drip Edge / Ridge Vent 
Installation 

   

Gutter Repair / Replacement 

   

Miscellaneous Supplemental 
Repairs 

   

Replacement Cost Value (RCV): $__________  

Depreciation: ($_________)  

Actual Cash Value (ACV): $__________  

Client Deductible: $__________  

Total Amount Due: $__________  

Notes: Certificate of Completion will be submitted to the insurance carrier upon final payment. All 

workmanship is guaranteed for [Number] years. 

Payment Terms: Due upon receipt. Please make checks payable to [Company Name]. 


