
SLATE & STONE ROOFING 

123 Quarry Road 

Architectural District, ST 56789 

Email: info@slateroofing.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT INFORMATION 

Name: ______________________ 

Address: ____________________ 

______________________________ 

Phone: _____________________ 

PROJECT LOCATION 

Site Address: ________________ 

Slate Type: ___________________ 

Roof Pitch: ____________________ 

Description of Materials & Labor 
Quantity / 
Squares 

Rate / 
Unit 

Total 

Slate Tile Installation (Material & Labor) 

  

$ 

Underlayment & Ice/Water Shield 
Application 

  

$ 

Copper Flashing / Valley Integration 

  

$ 



Description of Materials & Labor 
Quantity / 
Squares 

Rate / 
Unit 

Total 

Ridge Cap & Finial Installation 

  

$ 

Debris Removal & Scaffolding 

  

$ 

Subtotal: $__________  

Tax: $__________  

Grand Total: $__________  

TERMS & CONDITIONS 

1. Warranty covers workmanship for a period of ____ years. 

2. Natural stone variation in color and thickness is inherent to the product. 

3. Payment is due within ____ days of invoice date. Late fees may apply. 


