
INVOICE 

Roofing Booking Deposit 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone]  

BILL TO: 

[Client Name] 

[Property Address] 

[Phone/Email]  

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Project Start: [Estimated Date]  

Description of Services Project Total 

Roofing Project Booking Deposit 
Secure scheduling, materials procurement, and site preparation for [Roof 
Type/Area].  

$[0.00] 

Project Total: $[0.00] 

Deposit Percentage: [00]% 

Amount Due Now: $[0.00] 

Payment Instructions:  

[Check / Bank Transfer / Credit Card Details] 

Terms & Conditions:  



This deposit is required to secure your project in our production schedule. The remaining balance is due 

upon completion of the work unless otherwise specified in the signed contract. Deposits are 

[Refundable/Non-Refundable] per the terms of the master agreement. 


