
EMERGENCY PLUMBING CO. 

123 Pipe Lane, Water City, ST 12345 

Phone: (555) 000-0000 

Email: service@emergencyplumbing.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Service Date: ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

SERVICE LOCATION:  

___________________________ 

___________________________ 

___________________________ 

EMERGENCY CALL-OUT 

Description of Service / Parts Qty/Hrs Rate Amount 

Emergency Dispatch/Diagnostic Fee    

Labor:    

Parts:    

Subtotal: $ ________ 



Tax: $ ________ 

Total Due: $ ________ 

Notes / Warranty Info:  

__________________________________________________________________________ 

Payment is due upon completion of emergency services. Thank you for your business. 


