
INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

BILL TO: 

[Customer Name] 

[Service Address] 

[Email/Phone] 

PROJECT DETAILS: 

Sod Type: [e.g., Bermuda/Fescue] 

Total Area: [Sq. Ft.] 

Description Quantity/Area 
Unit 
Price 

Total 

Site Preparation (Grading, Tilling, Debris 
Removal) 

[Qty] $0.00 $0.00 

Sod Supply (Pallets/Rolls) [Qty] $0.00 $0.00 

Installation Labor [Sq. Ft.] $0.00 $0.00 



Description Quantity/Area 
Unit 
Price 

Total 

Topsoil/Soil Amendments [Qty] $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Balance Due: $0.00  

Payment Terms: 

Please pay within [Number] days. Make all checks payable to [Company Name]. 

Note: 

Proper watering is critical for the first 14 days following installation to ensure root establishment. 


