INVOICE

[Grooming Business Name]
[Street Address]
[City, State, Zip]
[Phone Number]

CLIENT DETAILS
[Owner Name]

[Address]
[Phone Number]

PET INFORMATION

Pet Name: [Name]
Breed: [Breed]
Weight: [Weight]

Service Description

[Full Groom / Bath & Brush]

[Add-on: Nail Dremel / Teeth Brushing]

[Special Handling / Dematting Fee]

Rate

$0.00

$0.00

$0.00

Invoice #: [0000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

Qty Amount

1 $0.00
1 $0.00
1 $0.00



Subtotal: $0.00
Tax: $0.00
Total: $0.00



