
INVOICE 

[Grooming Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [000] 

Date: [Date] 

Client Details:  

[Owner Name] 

[Pet Name & Breed] 

[Phone Number] 

Payment Info:  

Due Date: [Date] 

Payment Method: [Cash/Card/Online] 

Service Description Hourly Rate Hours Total 

[Grooming Service Name] $0.00 0.0 $0.00 

[Additional Service/Handling] $0.00 0.0 $0.00 

Subtotal $0.00 

Tax $0.00 

TOTAL DUE $0.00 



Thank you for choosing us for your pet's grooming needs! 

Notes: [Specific grooming notes or behavioral observations] 


