
DEPOSIT INVOICE 
Project Reference: [Project ID/Name] 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number]  

BILL TO: 

[Client Name] 

[Property Address] 

[Phone/Email]  
INVOICE DETAILS: 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

Description of Services / Materials Amount 

Home Improvement Project Deposit 
Initial down payment for: [Brief Project Description]  

$0.00 

Total Project Estimate: $0.00  

Deposit Percentage: 0%  

DEPOSIT DUE: $0.00  

TERMS & INSTRUCTIONS 

Please make checks payable to [Company Name]. For wire transfers, use [Banking Details]. This deposit is required to secure 

project scheduling and order initial materials. 

Work is scheduled to commence on [Estimated Start Date] upon receipt of payment. 


