
SERVICE INVOICE 

Plumbing Company Name 

123 Pipe Street, Suite 100 

City, State, Zip 

(555) 000-0000 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Customer Information:  

Name: __________________________ 

Address: ________________________ 

Phone: __________________________ 

Service Location (if different):  

________________________________ 

________________________________ 

________________________________ 

Description of Service / Parts Qty/Hrs Rate/Price Total 

  

   

  

   

  

   

  

   



Description of Service / Parts Qty/Hrs Rate/Price Total 

  

   

Subtotal: $ ________ 

Tax: $ ________ 

Total Amount: $ ________ 

Notes / Warranty Information:  

Thank you for your business. Please make checks payable to Plumbing Company Name. 

Customer Signature: ____________________________________ Date: ____________ 


