
SERVICE INVOICE 

Company Name 

123 HVAC Street 

City, State, Zip 

Phone: (555) 000-0000 

Invoice #: __________ 

Date: __________ 

Technician: __________ 

CUSTOMER INFORMATION 

Name: ____________________ 

Address: __________________ 

Phone: ____________________ 

EQUIPMENT DETAILS 

Unit Brand: _______________ 

Model #: ___________________ 

Serial #: ____________________ 

Description of Service / Parts Qty/Hrs Rate Amount 

        

        

        

        



NOTES / RECOMMENDATIONS 

Subtotal: $_______  

Tax: $_______  

Total Due: $_______  

Payment is due within ___ days. Thank you for your business! 

Customer Signature: ____________________________________ Date: __________  


