
INVOICE 

Tile Roof Maintenance & Repair 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

BILL TO: 

[Customer Name] 

[Property Address] 

[City, State, Zip] 

[Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Service Description (Tile Replacement, Cleaning, 
Mortar) 

Qty / 
Hrs 

Rate Amount 

[Service Detail] 

   

[Service Detail] 

   

[Material: Type of Tile/Adhesive] 

   

[Debris Removal / Pressure Wash] 

   

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00  



Notes / Warranty Information: 

Work includes a [X] year warranty on workmanship. All tiles matched to existing roof as closely as 

possible. Please make checks payable to [Company Name]. 


