
TAX INVOICE 
[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: [0000] 

Date: [Date] 

Tax ID/ABN: [ID Number] 

Bill To: 

[Client Name] 

[Property Address] 

[City, State, Zip]  

Service Details: 

Season: [Spring/Summer/Fall] 

Next Visit: [Date]  

Description of Service / Product 
Qty / 
Area 

Unit 
Price 

Tax 
(%) 

Total 

Nitrogen-Rich Lawn Fertilization 
Application 

[Sq Ft] $0.00 [0%] $0.00 

Soil Conditioning & Micro-nutrients 1 $0.00 [0%] $0.00 

Weed Pre-emergent Supplement 1 $0.00 [0%] $0.00 

Subtotal: $0.00  

Tax Amount: $0.00  

Total Amount Due: $0.00  



Payment Terms: [Net 15/30 Days] 

Notes: Please keep pets and children off treated areas for [X] hours. Thank you for your business.  


