
INVOICE 

Handyman Business Name 

123 Repair Lane 

City, State, Zip 

Phone: (555) 000-0000  

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________  

License #: _______________ 

Bill To:  

____________________ 

____________________ 

____________________ 

Job Location:  

____________________ 

____________________ 

Description of Work / Materials Qty/Hrs Rate Amount 

     

     

     

     



Description of Work / Materials Qty/Hrs Rate Amount 

     

Subtotal: $_______ 

Tax: $_______ 

Total: $_______ 

Notes / Terms: 

__________________________________________________________________________________ 

All work completed is guaranteed for ____ days. Thank you for your business! 


