[Cleaning Company Name]
[Street Address]
[City, State, Zip]
[Phone Number]
[Email Address]

INVOICE

Invoice #:
Date:

BILL TO:

[Client Contact Name]
[Client Company Name]
[Client Address]

[Client Phone]
SERVICE LOCATION:
[Facility Name/Unit]
[Address if Different]

Service Date Description of Cleaning Services  Hours/Units Rate Total

Daily Office Janitorial Services

Floor Care / Carpet Vacuuming

Restroom Sanitation & Restocking

Trash Removal & Recycling

Additional / Special Request ltems

Subtotal: $



Tax: $
Total Due: $

Payment Terms: Net [30] Days. Please make checks payable to [Company Name].

Notes: Thank you for your business!



