
PET SPA INVOICE 

[Spa Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION 

Owner: ______________________ 

Pet Name: ____________________ 

Breed: _______________________ 

PAYMENT STATUS 

Method: ____________________ 

Due Date: ____________________ 

Treatment / Service Description Qty Unit Price Total 

        

        

        

        

Subtotal: $_________  

Tax: $_________  

Total Amount: $_________  



NOTES / SPECIAL INSTRUCTIONS 

Thank you for choosing our spa for your pet's care!  


