
LANDSCAPING SERVICE 

123 Garden Lane 

Greenery City, ST 12345 

Phone: (555) 010-9988 

Email: office@landscaping.com 

INVOICE 

Date: ___________ 

Invoice #: ________ 

Due Date: ________ 

BILL TO 

Name: ____________________ 

Address: __________________ 

City, State: _______________ 

Phone: ____________________ 

SERVICE LOCATION 

Address: __________________ 

__________________________ 

Property Type: Residential / Comm. 

Description of Service / Materials Qty / Hours Unit Price Total 

        

        

        



Description of Service / Materials Qty / Hours Unit Price Total 

        

        

NOTES & INSTRUCTIONS 

Please make checks payable to: Landscaping Service Name. 

Payment is due within 15 days of service date. 

Subtotal: $_______ 

Tax (___%): $_______ 

Total Due: $_______ 

Thank you for your business! 


