
INVOICE 

[Service Provider Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Client Name] 

[Property Address] 

[Account Number] 

FACILITY INFORMATION 

Permit ID: ___________ 

System Type: ___________ 

Service Period: ___________ 

Service Description Volume/Qty Unit Price Amount 

Fixed Monthly Service Fee  $ $ 

Effluent Pumping & Hauling  $ $ 

Laboratory Analysis & Testing  $ $ 

System Maintenance & Chemicals  $ $ 

Regulatory Compliance Filing  $ $ 

Subtotal: $ 0.00  



Tax / Fees: $ 0.00  

Total Due: $ 0.00  

Notes: All wastewater discharge must comply with local environmental regulations. Please make checks payable to [Provider Name]. 

Thank you for your business. 


