
MAINTENANCE INVOICE 

Business Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

Invoice #: __________ 

Date: __________ 

Due Date: __________ 

BILL TO: 

Company: ____________________ 

Contact: ____________________ 

Address: ____________________ 

City/ST/ZIP: ____________________ 

SERVICE LOCATION: 

Property Name: ____________________ 

PO/WO #: ____________________ 

Address: ____________________ 

City/ST/ZIP: ____________________ 

Description of Maintenance Services / 
Parts 

Qty/Hrs Rate Total 

  

   

  

   

  

   

  

   



Description of Maintenance Services / 
Parts 

Qty/Hrs Rate Total 

  

   

  

   

Labor Total: $ _________ 

Materials/Parts: $ _________ 

Tax: $ _________ 

Total Amount: $ _________ 

NOTES & PAYMENT INSTRUCTIONS: 

__________________________________________________________________________  

Commercial Maintenance Terms: Net 30. Please make checks payable to the business name listed above.  


