
POOL SERVICE INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

[Email/Website]  

Invoice #: ___________ 

Date: ___________ 

Billing Period: ___________  

Bill To: 

[Client Name] 

[Service Address] 

[City, State, Zip]  

Service 
Date 

Description of Service / Chemicals Qty/Hrs Rate Amount 

  Monthly Maintenance Plan       

  
Chemical Surcharge 
(Chlorine/Acid/Shock) 

      

  Filter Cleaning / Special Repair       

          

Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 



Notes / Water Chemistry Report: 

Cl: ____ | pH: ____ | Alk: ____ | Condition: ____________________ 

Payment is due within [Number] days. Thank you for your business! 


