ELECTRICAL SERVICES

[Business Name]
[License #]
[Address]
[Phone] | [Email]

INVOICE

Invoice #:
Date:
Due Date:

CLIENT INFORMATION

Name:
Address:
City/ST:

JOB SITE / PROJECT

Location:
Job Description:
Permit #:

Labor & Materials Description Qty/Hrs Rate/Price Total

Subtotal: $



Tax: $

Total Amount: $

PAYMENT TERMS

Payment is expected within [X] days. Please make checks payable to [Business Name]. For bank
transfers: [Account Details].

JOB COMPLETION APPROVAL

Customer Signature & Date

All work performed according to National Electrical Code (NEC) standards. Warranty: [X] months on labor.



