
POOL CARE SERVICES 

123 Blue Water Way 

Aquacity, ST 12345 

Phone: (555) 000-0000 

RECURRING MONTHLY INVOICE  

Invoice #: ___________ 

Date: ___________ 

Service Period: ___________ 

BILL TO 

Customer Name 

Property Address 

City, State, Zip 

Email Address 

POOL SPECIFICATIONS 

Type: Chlorine / Salt / Bromine 

Gallons: ___________ 

Special Features: ___________ 

Description of Service/Chemicals Frequency Qty Rate Amount 

Standard Weekly Maintenance (Cleaning, 
Skimming, Brushing) 

Weekly 
   

Water Chemistry Testing & Balancing Weekly 
   

Chemical Surcharge (Chlorine, Acid, Shock) Monthly 
   



Description of Service/Chemicals Frequency Qty Rate Amount 

Equipment Inspection & Filter Cleaning Monthly 
   

Additional Services (Algaecide/Conditioner/Repairs) Onetime 
   

Subtotal: $________  

Tax: $________  

Total Due: $________  

TECHNICIAN NOTES & READINGS 

Average pH: _____ | Chlorine: _____ | Alkalinity: _____ | Stabilizer: _____ 

Payment Terms: Net 15. Recurring billing occurs on the 1st of every month. Please make checks payable to "Pool Care 

Services". 


