[Salon Name]
[Street Address]

[City, State, Zip]
[Phone Number]

CLIENT INFORMATION [Owner Name]
[Phone Number]

[Email Address]

PET INFORMATION [Pet Name]

Breed: [Breed Name]

Weight: [00 Ibs]

Service Description
Full Grooming Package (Bath, Haircut, Nails)
Specialty Shampoo / Treatment

De-shedding Treatment

NOTES

[Enter grooming notes or future recommendations here]

Qty

INVOICE

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

Price Total
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Subtotal: $0.00
Tax: $0.00

Grand Total: $0.00

Thank you for choosing [Salon Name]! We look forward to seeing [Pet Name] again soon.



Terms: Payment due upon completion of services.



