
INVOICE 

Service Provider: [Name/Company] 

[Address/Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Month of Service: ___________ 

Client Billing Info:  

[Client Name] 

[Client Address] 

Date Description of Service Start Time End Time Hours Rate Total 

              

              

              

              

              

              

Total Hours: ___________  

Service Subtotal: ___________  

Supply Costs: ___________  

GRAND TOTAL: ___________  



Payment Instructions: 

[Bank Details / Check Payable To / Venmo] 

Thank you for your business! 


