
EMERGENCY REPAIR INVOICE 
[Handyman Business Name] 

[Phone Number] 

[Email/Website] 

Invoice #: _________ 

Date: _________ 

Bill To: 

[Customer Name] 

[Service Address] 

[Phone Number] 

Service Details: 

Arrival Time: _________ 

Completion Time: _________ 

Emergency Level: [ ] Standard [ ] After-Hours [ ] Urgent 

Description of Repair / Parts Used Qty/Hrs Rate Amount 

Emergency Call-Out Fee    

Labor:    

Materials:    

     

     

Subtotal: $_______ 

Tax: $_______ 

Total Due: $_______  



Terms & Notes: 

Payment is due upon completion of emergency services. All repairs include a [ ] day warranty on workmanship. Please make 

checks payable to: [Business Name] 

 

Customer Signature: _______________________ 

Date: _________ 


