
ARBORIST SERVICES 

[Company Address Line 1] 

[City, State, Zip] 

[Phone Number] | [Email/Website] 

INVOICE 

# [Invoice Number] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Street Address] 

[City, State, Zip] 

[Client Phone] 

JOB LOCATION: 

[Address of Tree Service] 

[Permit Number, if applicable] 

Description of Services 
(Species/Location) 

Qty Rate Amount 

[Service Item: e.g., Tree Removal - 
White Oak] 

[0] $[0.00] $[0.00] 



Description of Services 
(Species/Location) 

Qty Rate Amount 

[Service Item: e.g., Stump Grinding & 
Haul Away] 

[0] $[0.00] $[0.00] 

[Service Item: e.g., Debris Chipping & 
Cleanup] 

[0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Due: $[0.00]  

PAYMENT NOTES & TERMS: 

Please make checks payable to [Company Name]. Payment is due within [X] days of service completion. Thank 

you for choosing our professional arborist services for your tree care needs. 

Certified Arborist License: [License #] 


