
SERVICE INVOICE 

[Company Name] 

[Address] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Service Period: ___________ 

Bill To:  

[Customer Name] 

[Property Address] 

[Phone/Email] 

Pool Profile:  

Type: [Chlorine / Salt] 

Size: [Gallons] 

Service Day: [Day of Week] 

Description of Service/Chemicals Qty/Lbs Unit Price Amount 

Weekly Maintenance Service Fee    

Liquid Chlorine / Shock    

Muriatic Acid    

Stabilizer (Cyanuric Acid)    

Algaecide / Phosphate Remover    

Other: ____________________    

Subtotal: $___________ 

Tax: $___________ 

Total Due: $___________ 



Chemical Reading Log: pH: ____ | Cl: ____ | Alk: ____ | CH: ____ | CYA: ____ 

Notes: [Filter Pressure, Water Level, Equipment Condition, etc.] 

Payment due within [X] days. Please make checks payable to [Company Name]. 


