
[COMPANY NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

[License #] 

INVOICE 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Project: [Site Name/Ref] 

CLIENT INFORMATION 

[Client Name] 

[Billing Address] 

[City, State, Zip] 

[Email/Phone] 

INSTALLATION SITE 

[Site Contact Name] 

[Installation Address] 

[City, State, Zip] 

[Access Notes] 

Hardware & Equipment Description Qty Unit Price Total 

[CCTV Camera/NVR/Panel/Sensor Model] 

   

[Cabling/Mounting Hardware/Connectors] 

   

[Storage/Hard Drive/Power Supply] 

   



Labor & Professional Services Hours Rate Total 

System Configuration & Programming 

   

Hardware Installation & Wiring 

   

Testing, Commissioning & User Training 

   

Equipment Subtotal:$0.00 

Labor Subtotal:$0.00 

Tax Rate:[0%] 

Grand Total:$0.00 

TERMS & NOTES 

1. Payment is due within [X] days of installation. 

2. Equipment remains the property of [Company Name] until paid in full. 

3. [X] year warranty provided on installation workmanship. 


