
INVOICE 

Seasonal Cleanup Services 

Invoice #: ___________ 

Date: ___________ 

Provider: 

[Business Name] 

[Street Address] 

[Phone/Email]  

Bill To: 

[Client Name] 

[Service Address] 

[Contact Info]  

Service Description Quantity/Hours Rate Amount 

Debris & Leaf Removal    

Gutter Cleaning    

Pruning & Trimming    

Waste Hauling/Disposal    

     

Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 



Payment due within [X] days. Please make checks payable to [Business Name]. 

Thank you for choosing us for your seasonal maintenance! 


