
PEST CONTROL SOLUTIONS 

[Company Address Line 1] 

[City, State, Zip] 

[Phone Number] 

[License #] 

INVOICE 
RECURRING SERVICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________  

BILL TO 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

[Email Address] 

SERVICE ADDRESS 

[Property Name/Occupant] 

[Service Street Address] 

[City, State, Zip] 

Frequency: [Monthly/Quarterly] 

Service Description Target Pests Qty Rate Amount 

Standard Recurring Perimeter 

Maintenance 

Ants, Spiders, Roaches, 

Rodents 
1 $0.00 $0.00 

Interior Monitoring & Bait Stations General Crawling Insects 1 $0.00 $0.00 



Service Description Target Pests Qty Rate Amount 

[Additional Treatment Item] [Target] - $0.00 $0.00 

TECHNICIAN NOTES 

[Area for technician to write findings, chemicals used, or entry points sealed during this visit.] 

Subtotal: $0.00  

Sales Tax: $0.00  

Total Due: $0.00  

Terms: Recurring services are billed automatically per the service agreement. Please contact us 10 days prior to your next scheduled 

visit for any changes. 

Payment Methods: [Credit Card / Check / Online Portal] 

Thank you for protecting your property with us! 


