
WATER AUDIT INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Contact Name] 

[Commercial Entity Name] 

[Billing Address] 

[City, State, Zip] 

SERVICE LOCATION 

[Facility Name/ID] 

[Site Address] 

[City, State, Zip] 

Service Description Qty/Hours Rate Total 

Preliminary Water Consumption Analysis 
   

On-Site Leak Detection & Fixture Inspection 
   

Irrigation System Efficiency Audit 
   



Service Description Qty/Hours Rate Total 

Comprehensive Audit Report & Recommendations 
   

Subtotal: $0.00  

Tax Rate: 0.00%  

Balance Due: $0.00  

Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 

Notes: [Insert any specific findings or commercial compliance references here]. 


