
INVOICE 

Contractor Name: 

Address/Phone: 

Invoice #: 

Date: 

Period: 

Bill To:  

Service Location/Building:  

Date 
Description of Services 
(General/Deep Clean/Supplies) 

Hours Rate Total 

     

     

     

     

     

     

     

     

Subtotal: $________ 

Supplies/Reimbursable: $________ 

Tax: $________ 

Total Amount Due: $________ 



Contractor Signature 

Client Approval Signature 


