
JANITORIAL INVOICE 
INVOICE # 

DATE 

SERVICE PROVIDER  
BILL TO  

Description of Activity / Area Cleaned Hours/Qty Rate Total 

  
   

  
   

  
   

  
   

  
   

  
   

Subtotal $  

Supplies/Tax $  

Total Due $  

NOTES / PAYMENT INSTRUCTIONS:  



CLIENT SIGNATURE 
PROVIDER SIGNATURE 


