
IPM SERVICE INVOICE 

[Company Name] 
[Address Line 1] 
[Phone / Email] 

Invoice #: ___________ 
Date: ___________ 

License #: ___________ 

CLIENT INFORMATION 

[Name / Business] 

[Service Address] 

[Contact Phone] 

SERVICE DETAILS 

Technician: ________________ 

Arrival Time: _______________ 

Departure Time: ______________ 

IPM FINDINGS & ACTIONS 

Target Pests: ___________________________________________________________ 

 

Conditions Conducive to Infestation: 

[ ] Sanitation [ ] Structural [ ] Moisture [ ] Other: ___________________________ 

 

Non-Chemical Actions Taken: 

[ ] Exclusion/Sealing [ ] Traps Set [ ] Monitoring Stations Checked [ ] Mechanical Removal  

Service / Product Description EPA Reg # Qty/Area Rate Amount 

  

    

  

    

  

    

Subtotal: $0.00  

Tax: $0.00  



Total: $0.00  

NOTES / RECOMMENDATIONS 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Customer Signature: ____________________________ Date: ___________ 


