
COMMERCIAL COOLING SOLUTIONS 

123 HVAC Industrial Way 

City, State, Zip 

Phone: (555) 000-0000 

Email: service@example.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

CLIENT INFORMATION 

Company: ______________________ 

Address: ______________________ 

Contact: ______________________ 

Phone: ______________________ 

SITE / EQUIPMENT DETAILS 

Site Location: __________________ 

Unit Model: ___________________ 

Serial Number: ________________ 

Refrigerant Type: ______________ 



Description of Service / Parts Qty/Hrs Rate/Price Total 

        

        

        

        

        

Service Technician Findings:  

Subtotal: $ _________ 

Tax: $ _________ 

Total Amount: $ _________ 

Terms: Payment is due within 30 days. Please make checks payable to "Commercial Cooling 

Solutions". 

Thank you for your business. Certified HVAC Licensed Professional. 


