
JANITORIAL INVOICE 

Timesheet Record 

INVOICE # ________________ 

DATE ___________________ 

SERVICE PROVIDER 

Name: __________________________ 

Address: ________________________ 

Phone: _________________________ 

CLIENT / LOCATION 

Name: __________________________ 

Site Address: ___________________ 

Billing Period: _________________ 

Date 
Description of Tasks (Mopping, 
Trash, Windows, etc.) 

Hours Rate Total 

     

     

     

     

     

     

     

     



Subtotal: $__________ 

Supplies/Misc: $__________ 

TOTAL DUE: $__________ 

NOTES / SPECIAL INSTRUCTIONS 

AUTHORIZATION SIGNATURE 

 

X: __________________________ 


