
PLUMBING & PIPING 

Company Name 

Address Line 1 

Phone: (555) 000-0000 

Email: plumbing@example.com 

INVOICE 

Date: ___________ 

Invoice #: ________ 

Project #: ________ 

BILL TO: 

____________________ 

____________________ 

____________________ 

SERVICE LOCATION: 

____________________ 

____________________ 

____________________ 

Description of Materials & Installation Qty Rate Amount 

  
   

  
   

  
   

  
   



Description of Materials & Installation Qty Rate Amount 

  
   

Labor / Professional Services Hours Rate Amount 

  
   

  
   

Subtotal: $0.00  

Tax: $0.00  

Total: $0.00  

TERMS & NOTES: 

Payment is due within ___ days. Please make checks payable to ________________.  

All installation work is guaranteed for 1 year from the date of completion. 


