
EMERGENCY INSTALLATION INVOICE 
Master Plumber License No: ________________ 

Invoice #: ________________ 

Date: ________________ 

SERVICE PROVIDER / COMPANY 

BILL TO / INSTALLATION SITE 

Description of Emergency Work & Materials Qty Unit Price Total 

    

    

    

    

    

NOTES / WARRANTY TERMS Labor Subtotal: $ ________ 

Materials Subtotal: $ ________ 

Emergency Surcharge: $ 
________ 

Tax: $ ________ 

Grand Total: $ ________ 

TECHNICIAN SIGNATURE 

CUSTOMER ACCEPTANCE SIGNATURE 



Standard terms apply. Payment is due upon completion of emergency services. All installations comply with local plumbing codes.  


