
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To:  

[Client Name] 

[Client Address] 

[City, State, Zip] 

[Client Phone] 

Service Location:  

[Job Site Address] 

[Permit Number, if applicable] 

Service Description Qty / Hours Rate Amount 

Tree Removal (Diameter: ______)    

Land Clearing / Brush Mowing (Per Acre/SqFt)    

Stump Grinding & Backfilling    



Service Description Qty / Hours Rate Amount 

Debris Hauling & Disposal Fees    

Equipment Mobilization Fee    

        

Subtotal: $ ___________  

Tax (____%): $ ___________  

Total Due: $ ___________  

Notes / Terms: 

Please make checks payable to: [Company Name] 

Late fees may apply after the due date. Thank you for your business! 


