
ROOFING SERVICE INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [License #]  

Invoice #: __________ 

Date: __________ 

Due Date: __________  

BILL TO:  

[Client Name] 

[Client Address] 

[Phone/Email]  

JOB LOCATION:  

[Property Address] 

[Roof Type/Material]  

Description of Work / Materials Qty/Hrs Rate Amount 

[Service: Tear-off, Installation, Repair, etc.]   $ 

[Materials: Shingles, Underlayment, Flashing, etc.]   $ 

[Disposal / Dumpster Fees]   $ 

     

Subtotal: $________  

Tax: $________  

Total: $________  



Notes & Warranty:  

[Insert warranty terms or payment instructions here] 

Thank you for your business! 


