
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Date: ___________ 

Invoice #: ___________ 

Customer Details: 

[Customer Name] 

[Service Address] 

[Phone / Email] 

Service Details: 

Technician: ___________ 

Project: Ceiling Fan Setup 

Description of Service / Parts Qty Unit Price Total 

Ceiling Fan Assembly & Installation 
   

Electrical Box/Bracing Reinforcement 
   



Description of Service / Parts Qty Unit Price Total 

Wall Switch / Remote Programming 
   

Miscellaneous Parts (Wire nuts, screws, etc.) 
   

  
   

Subtotal: $___________ 

Tax: $___________ 

Grand Total: $___________ 

Terms: Payment due upon completion of setup. 

Thank you for your business! 


