
MASTER PLUMBER 

License #: ___________ 

123 Pipe Lane, City, ST 12345 

Phone: (555) 000-0000 

INVOICE 

Date: ____________ 

Invoice #: _________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SERVICE LOCATION:  

____________________ 

____________________ 

Description of Service / Materials Qty Rate Amount 

  
   

  
   

  
   

  
   



Description of Service / Materials Qty Rate Amount 

  
   

Labor Subtotal: $________ 

Parts/Materials: $________ 

Tax: $________ 

TOTAL DUE: $________ 

Terms: Payment is due upon completion of services. All work performed according to local plumbing codes. 

Customer Signature: _________________________________ 


