
INVOICE 
Janitorial & Cleaning Services 

Invoice #: ___________ 

Date: ___________ 

SERVICE PROVIDER  

BILL TO  

Date 
Service Description / Area 
Cleaned 

Hours Rate Amount 

          

          

          

          

          

          

          

          

Subtotal: $_________  

Supplies/Misc: $_________  

TOTAL DUE: $_________  



Notes / Special Instructions: 

Payment is due within ____ days. Thank you for your business! 


