
INVOICE 

[Plumbing Company Name] 

[Address / Contact] 

INVOICE #  
DATE  

BILL TO:  
SERVICE LOCATION:  

DESCRIPTION OF LEAK / REPAIRS PERFORMED:  

Description (Materials & Labor) Quantity Unit Price Amount 

     

     

     

     

     

Subtotal: $ _________  

Tax: $ _________  

Total: $ _________  



NOTES / WARRANTY TERMS:  

TECHNICIAN SIGNATURE  

CUSTOMER SIGNATURE  


