
INVOICE 

Business Name: [Cat Grooming Service Name] 

[Address, City, State, Zip] 

[Phone Number / Email] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Client & Pet Details 

Owner Name: _________________________ 

Pet Name: _________________________ Breed: _________________________ 

Service Description Qty Unit Price Total 

[e.g., Full Grooming - Bath, Brush, Cut] ____ $____ $____ 

[e.g., Nail Trimming] ____ $____ $____ 

[e.g., Ear Cleaning] ____ $____ $____ 

[e.g., De-shedding Treatment] ____ $____ $____ 

Subtotal: $__________ 

Tax: $__________ 

Grand Total: $__________ 



Payment is due upon completion of services. 

Thank you for choosing our grooming services for your feline friend! 


