
PLUMBING SERVICE CO. 

123 Pipe Lane, Suite 100 

City, State, Zip 

Phone: (555) 010-9999 

Email: billing@plumbingservice.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

PRIORITY EMERGENCY RESPONSE 

BILL TO 

Name: ____________________ 

Address: __________________ 

City/State: ________________ 

Phone: ____________________ 

SERVICE LOCATION 

Address: __________________ 

City/State: ________________ 

Property Type: ______________ 

Description of Materials & 

Installation 
Qty Unit Price Amount 

Emergency Dispatch & Diagnostic Fee 1 $ $ 



Description of Materials & 

Installation 
Qty Unit Price Amount 

Labor: Emergency Installation/Repair  $ $ 

Parts/Materials: ____________________  $ $ 

Parts/Materials: ____________________  $ $ 

Disposal/Environmental Fee 1 $ $ 

Subtotal: $__________  

Tax Rate (%): __________  

Total Tax: $__________  

TOTAL DUE: $__________  

WORK DESCRIPTION & WARRANTY 

Work performed:  

Terms: All emergency services are due upon completion. 1-year warranty on installation labor unless 

otherwise specified. Manufacturer warranty applies to parts. 

Thank you for choosing Plumbing Service Co. for your emergency needs. 


