
GUTTER CLEANING INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Customer Name] 

[Service Address] 

[Email Address] 

RECURRENCE PLAN:  

[ ] Quarterly [ ] Semi-Annual [ ] Annual 

Next Scheduled Service: ___________ 

Service Description Frequency 
Unit 
Price 

Total 

Standard Gutter Debris Removal & Downspout 
Flush 

[ ] $ $ 

Minor Gutter Repair / Sealing [ ] $ $ 

Debris Haul-Away Fee [ ] $ $ 

Recurring Member Discount (%) - - ($ ) 

Subtotal: $___________ 



Tax: $___________ 

Total Amount Due: $___________ 

Notes: Thank you for choosing our recurring maintenance program. We have inspected your roofline and downspouts. All 

systems are currently: [ ] Functional [ ] Requiring Repair. 

Payment Terms: Please make checks payable to [Company Name]. Payments due within 15 days of service. 


