
INVOICE 

[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Client Details:  

[Owner Name] 

[Phone Number] 

[Email Address] 

Pet Details:  

Name: [Pet Name] 

Breed: [Breed] 

Weight: [lbs/kg] 

Service Description Quantity Rate Amount 

Full Grooming Session (Bath, Haircut, Nails) 1 $0.00 $0.00 

De-shedding Treatment 1 $0.00 $0.00 

Teeth Brushing 1 $0.00 $0.00 

Specialty Shampoo/Conditioner 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



Total: $0.00  

Notes: [Insert notes regarding pet behavior or health observations here] 

Payment Terms: Due upon receipt. Thank you for your business! 


