[COMPANY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[License #]

INVOICE

# [Invoice Number]

Date: [Date]
Due Date: [Date]

CLIENT INFORMATION

[Customer Name]
[Property Address]
[City, State, Zip]
[Phone Number]

PROJECT DETAILS

Job Location: [Site Address]

Roof Type: [e.g. Asphalt Shingle / Metal]

Permit #: [Number]

Description of Materials & Labor

[Material/Service Description]

[Material/Service Description]

Quantity

0.00

0.00

Unit Price

$0.00

$0.00

Total

$0.00

$0.00



Description of Materials & Labor Quantity Unit Price Total

[Material/Service Description] 0.00 $0.00 $0.00

Subtotal: $0.00
Tax Rate: 0.00%
Total Due: $0.00

NOTES & TERMS

1. Payments are due within [Number] days of invoice date.
2. All workmanship is guaranteed for a period of [Number] years.
3. Manufacturer warranty information is attached separately.

Thank you for your business!



