
TURF MANAGEMENT 

[Business Address Street] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Client Name] 

[Service Address] 

[City, State, Zip] 

[Client Email] 

SERVICE DETAILS 

Property Area: _________ sq ft 

Service Frequency: _________ 

Technician: _________ 

Service / Treatment Description Qty/Size Unit Price Total 

Mowing, Edging, and Blowing 
 

$ $ 

Fertilization & Weed Control Application 
 

$ $ 

Aeration / Over-seeding 
 

$ $ 

Other: ____________________________ 
 

$ $ 



Subtotal: $ _________  

Tax: $ _________  

Amount Due: $ _________  

NOTES & PAYMENT INSTRUCTIONS 

Please make checks payable to [Business Name]. Payment is due within 15 days. Thank you for choosing us to care 

for your lawn! 


