
INVOICE 

[Business Name] 

[Address] 

[Phone] 

[License #] 

Date: ___________ 

Invoice #: ___________ 

CUSTOMER INFORMATION 

[Name] 

[Property Address] 

[City, State, Zip] 

[Phone] 

JOB DETAILS 

Location: [Kitchen / Bath / Main / Floor] 

Technician: ________________ 

Description of Service / Parts Qty/Hrs Price Total 

Clogged Drain Clearing (Method: 
______________) 

   

Main Line Augering / Hydro Jetting    

Camera Inspection Service    



Description of Service / Parts Qty/Hrs Price Total 

Materials (Traps, Gaskets, Cleaners)    

        

Subtotal: $_______ 

Tax: $_______ 

Total Due: $_______ 

NOTES / WARRANTY DETAILS 

[Standard 30-day drain warranty excludes foreign objects or structural pipe failure] 

Customer Signature: ___________________________ 

Date: ____________ 

Thank you for your business! 


