
ELECTRICAL SERVICES INC. 

123 Electric Way, Suite 100 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO 

Name: ______________________ 

Address: ____________________ 

City/Zip: ____________________ 

PROPERTY INFO 

Plan Type: __________________ 

Last Inspection: ______________ 

Member ID: _________________ 

Service Description Quantity Unit Price Total 

Annual Safety Inspection & Panel Maintenance 
   

GFCI/AFCI Testing & Device Tightening 
   

Smoke/CO Detector Battery Replacement 
   

Program Discount (Member Savings) 
   

        



Subtotal: $_________  

Tax: $_________  

TOTAL DUE: $_________  

Thank you for choosing our Residential Maintenance Program. 

Payment is due within 15 days. Warranty applies to all new parts installed. 


