
ROOFING INVOICE 

[Business Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Service Address] 

[City, State, Zip] 

PROJECT DETAILS 

Roof Type: ________________ 

Warranty: ________________ 

Description of Services / Materials Qty/Hrs Rate/Price Amount 

[Item or Service Description] 

  

$ 

[Item or Service Description] 

  

$ 

[Item or Service Description] 

  

$ 

 

Subtotal: $__________  

Tax: $__________  

TOTAL: $__________  



Terms: Payment is due within [XX] days. Please make checks payable to [Business Name]. 

Thank you for your business! 


