
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Phone] 

SERVICE LOCATION:  

[Property Address] 

[Fixture Type: e.g., Sink, Toilet, Shower] 

Description of Materials & Labor Qty/Hrs Rate Amount 

        

        

        

        

Subtotal: $ ________  

Tax: $ ________  



TOTAL: $ ________  

Notes / Warranty: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Thank you for your business! 


