
JANITORIAL INVOICE 

Service Provider:  

Address:  

Invoice #:  

Date:  

Billing Period:  

BILL TO: 

 

SERVICE LOCATION: 

Date 
Staff Name / Description of 

Services 
Hours 

Rate 

($) 

Line Total 

($) 

Supplies / Extra Costs: 
  

Subtotal:  

Tax:  

Total Due:  

Notes / Payment Instructions: 


