
HANDYMAN SERVICES 

123 Service Lane 

City, State, Zip 

Phone: (555) 000-0000 

Date: ___________ 

Order #: ___________ 

Type: [ ] Estimate [ ] Invoice 

CUSTOMER INFORMATION 

Name: ________________________ 

Address: ______________________ 

Phone: _______________________ 

JOB LOCATION / DETAILS 

Contact: ______________________ 

Start Date: ____________________ 

Job Description: _______________ 

Description of Work / Materials Qty/Hrs Rate Total 

    

    

    

    

    

    

NOTES / TERMS 

Payment is due upon completion. Material costs are subject to change based on market price. All work carries a 90-day labor warranty. 



Subtotal: $________ 

Tax: $________ 

Total Amount: $________ 

Customer Signature 

Technician Signature 

Thank you for your business! 


