
SERVICE INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Client Information:  

[Name / Business] 

[Service Address] 

[Phone] 

[Email] 

Job Details:  

Technician: ___________ 

PO Number: ___________ 

Equipment Used: ___________ 

Description of Service (Hydro Jetting) Feet/Hrs Rate Amount 

Main Line Hydro Jetting Service 
   

Video Camera Inspection (Pre/Post) 
   

Root Removal / De-scaling Add-on 
   



Description of Service (Hydro Jetting) Feet/Hrs Rate Amount 

  
   

Subtotal: $ _________  

Tax: $ _________  

Total Due: $ _________  

Notes / Warranty:  

[Insert warranty terms or service observations here] 

Make all checks payable to: [Company Name] 

Thank you for your business! 


