
DEPOSIT INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Bill To: 

[Client Name] 

[Service Address] 

[City, State, Zip] 

Project Reference: 

Residential Roof Leak Repair 

Scheduled Date: [Date] 

Description of Service / Materials 
Total Project 
Est. 

Deposit Amount 

Roof Leak Repair: [Brief Description of 
Repair Scope, e.g., flashing, shingle 
replacement, sealant application] 

$[0.00] $[0.00] 

Total Project Estimated: $[0.00]  

DEPOSIT DUE NOW: $[0.00]  

Remaining Balance: $[0.00]  

Terms: This deposit is required to secure the project date and purchase necessary materials. The remaining balance is due 

immediately upon completion of the repair. Please make checks payable to: [Company Name]. 


