
PLUMBING INVOICE 

Residential Bathroom Services 

INVOICE # 

DATE 

SERVICE PROVIDER 

CUSTOMER INFORMATION 

Description of Repair (Toilet, Shower, 
Sink, Faucet) 

Qty/Hrs Rate Total 

    

    

    

    

PARTS & MATERIALS 

  

  

Labor Total:$_________ 

Materials Total:$_________ 

Tax:$_________ 

TOTAL DUE:$_________ 

NOTES / WARRANTY TERMS 

TECHNICIAN SIGNATURE 

CUSTOMER SIGNATURE 


