
MASTER ELECTRICIAN 

[Business Name] 

[License #] 

[Phone / Email] 

INVOICE 

Date: __________ 

Invoice #: __________ 

CLIENT INFORMATION 

Name: ____________________ 

Address: __________________ 

Phone: ___________________ 

PROJECT DETAILS 

Work Site: __________________ 

Permit #: ___________________ 

Due Date: __________________ 

Description of Service / Materials Qty/Hrs Rate Amount 

__________________________________________ 
   

__________________________________________ 
   

__________________________________________ 
   



Description of Service / Materials Qty/Hrs Rate Amount 

__________________________________________ 
   

__________________________________________ 
   

NOTES / WARRANTY INFO 

__________________________________________ 

__________________________________________ 

Subtotal: $__________  

Tax: $__________  

Total Amount: $__________  

Payment Terms: Payable upon receipt unless otherwise specified.  

All electrical work performed according to National Electrical Code (NEC) standards. 

Customer Signature: _________________________ 

Date: ____________ 


