
SERVICE INVOICE 

Water Heater Specialists 

123 Plumbing Way, Suite 100 

Phone: (555) 000-0000 

Date:  

Invoice #:  

CUSTOMER INFO:  

Name:  

Address:  

City/Zip:  

UNIT SPECIFICATIONS:  

Brand/Model:  

Serial #:  

Type: [ ] Gas [ ] Electric [ ] Tankless 

Description of Work / Parts Qty Price 

      

      

      

      

      



Labor Subtotal: $___________ 

Parts Subtotal: $___________ 

Tax: $___________ 

TOTAL DUE: $___________ 

Notes / Recommendations: 

 

Customer Signature: ___________________________ Date: ___________ 


