
MAINTENANCE INVOICE 
[Company Name] 

[Phone Number] 

[Email Address]  

Bill To: 

[Client Name] 

[Service Address] 

[Billing Address]  

Invoice #: [0000] 

Date: [MM/DD/YYYY]  

Billing Cycle: [Weekly / Bi-Weekly / Monthly] 

Terms: [Net 30]  

Service 
Date 

Description of Services Qty/Hours Rate Amount 

[Date] 
Standard Mowing, Edging, and 
Blowing 

1 $0.00 $0.00 

[Date] Weed Control & Bed Maintenance 1 $0.00 $0.00 

[Date] Pruning / Debris Removal 1 $0.00 $0.00 

 

[Additional Service] 

 

$0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Instructions: 

Please make checks payable to [Company Name]. 

For online payments: [Link/Platform Details] 

 

Thank you for your business!  


