
[Business Name] 
[Street Address] 

[City, State, Zip] 

Phone: [Phone Number] 

TAX INVOICE 
Invoice #: [0000] 

Date: [Date] 

BILL TO:  
[Client Name] 

[Client Address] 

[Client Phone/Email] 
SERVICE LOCATION:  
[Site Address if different] 

Permit #: [If applicable] 

Description of Service Qty/Hrs Rate Amount 

Tree Removal (Type: [Species]) 
   

Stump Grinding & Debris Removal 
   

Pruning / Deadwooding 
   

Emergency Call-out Fee 
   

Subtotal: $0.00  

Tax ( [0]% ): $0.00  

Total Due: $0.00  



PAYMENT TERMS & INSTRUCTIONS 

Please make checks payable to: [Business Name] 

Bank Transfer: [Bank Name] | BSB: [000-000] | Account: [00000000] 

Thank you for your business! 


