
INVOICE 

[Maid Service Name] 

[Business Address] 

[Phone Number] 

[Email/Website] 

INVOICE # 
__________ 

DATE 
__________ 

BILL TO:  

[Client Name] 

[Service Address] 

[City, State, Zip] 

FREQUENCY:  

[ ] Weekly 

[ ] Bi-Weekly 

[ ] Monthly 

Service Description Service Date Rate Amount 

Recurring Residential Cleaning [ / / ] $ $ 

Additional Tasks (Add-ons) - $ $ 

        

Subtotal: $__________ 

Tax: $__________ 



Total Due: $__________ 

Payment due within [X] days. Thank you for your continued business! 

Notes: [Kitchen, Bathrooms, Vacuum/Mop, Dusting, Trash Removal] 


