
INVOICE 

[Service Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number]  

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Service Address] 

[Email Address]  

SUBSCRIPTION PLAN: 

[Plan Name: e.g., Weekly Premium] 

Billing Cycle: [Monthly/Quarterly]  

Service Description Frequency Price Total 

Inground Pool Cleaning (Skimming, Vacuuming, 
Brushing) 

[Qty] $0.00 $0.00 

Water Chemistry Testing & Balancing [Qty] $0.00 $0.00 

Filter Backwash & Equipment Inspection [Qty] $0.00 $0.00 

Chemical Surcharge / Materials 1 $0.00 $0.00 

Subtotal: $0.00 



Tax: $0.00 

Total Amount Due: $0.00 

Notes: [Insert specialized notes here, e.g., "Next filter change scheduled for June"] 

Terms: Please make checks payable to [Company Name] or pay via [Payment Method]. 


