
INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Customer Name] 

[Service Address] 

[City, State, Zip] 

SUBSCRIPTION PERIOD:  

[Start Date] to [End Date] 

Quarterly Cycle: [Q1/Q2/Q3/Q4] 

Service Description Frequency Rate Amount 

Quarterly Pest Control Maintenance (Interior & 
Exterior) 

Per 
Quarter 

$0.00 $0.00 

Additional Target Treatment: [Pest Type] 1 $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Notes: Next scheduled technician visit: [Date]. This invoice covers standard preventative measures as outlined in your 

subscription agreement. 

Please make checks payable to [Company Name] or pay online at [Website]. 


