
[Your Pet Service Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

INVOICE 

Date: ___________ 

Invoice #: ___________ 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Phone]  

PET DETAILS: 

Name(s): ________________ 

Species: ________________  

Service 

Date(s) 

Description 

(Visit/Overnight/Holiday Rate) 
Qty/Days Rate Amount 

          

          

          

Subtotal: $_________  

Holiday Surcharge: $_________  

Total Due: $_________  



Notes / Payment Instructions: 

Please make checks payable to [Your Name/Business].  

Payment is due within [X] days of service completion. Thank you for trusting us with your furry family members! 


