
TAX INVOICE 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / Business Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To: 

[Client Name] 

[Client Address] 

[Client Phone]  

Service Location: 

[Property Address] 

[Contact Person]  

Description of Deep Cleaning Services Qty/Hrs Rate Amount 

[Service Item - e.g., Kitchen Sanitation]    

[Service Item - e.g., Carpet Steam Cleaning]    

[Service Item - e.g., Window & Sill Scrubbing]    

[Service Item - e.g., Eco-Friendly Supplies]    

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total: $0.00  



Payment Terms: [e.g., Bank Transfer, Check, or Card] 

Notes: All deep cleaning services performed as per the agreed checklist. Thank you for your business.  


