
INVOICE 

[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Date: ___________ 

Invoice #: ___________ 

Bill To:  

[Client Name] 

[Client Address] 

[Client Phone] 

Service Location:  

[Address or Description of Property] 

Description of Service (Removal, 
Trimming, Stump Grinding) 

Qty/Hrs Rate Total 

    

    

    

    

Subtotal: $ ________  

Tax: $ ________  

Disposal Fees: $ ________  



Total Due: $ ________  

Notes / Payment Instructions: 

[Enter payment terms, e.g., Due on receipt, Check payable to...] 

Thank you for your business! 


