
[TRAINER/BUSINESS NAME] 

[Address Line 1] 

[Phone Number] 

[Email Address] 

INVOICE 

# [0001] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Phone] 

LOCATION:  

[Home / Gym Name / Park] 

[Service Address] 

Service Description Date Qty/Hrs Rate Total 

[e.g., Personal Training Session] [MM/DD] [0] $0.00 $0.00 

[e.g., Nutritional Consultation] [MM/DD] [0] $0.00 $0.00 

[e.g., Travel/Mobile Fee] - [0] $0.00 $0.00 

Subtotal: $0.00 



Tax: $0.00 

Grand Total: $0.00 

Payment Instructions: 

Please make payments via [Venmo/Zelle/Bank Transfer]. 

Account: [Details Here] 

Thank you for your commitment to your health and fitness! 


