
ELECTRICAL SERVICE INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[License #] | [Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT:  

[Customer Name] 

[Service Address] 

[City, State, Zip] 

[Phone] 

JOB DETAILS:  

Permit #: ___________ 

Work Order #: ___________ 

Site Contact: ___________ 

Description of Service / Materials Qty/Hrs Rate/Price Total 

  
   

  
   

  
   

  
   

  
   



Description of Service / Materials Qty/Hrs Rate/Price Total 

  
   

Subtotal: $0.00 

Tax: $0.00 

Total Amount: $0.00 

Notes / Terms:  

Payment is due upon receipt unless otherwise agreed. All work performed according to NEC standards. Warranty on 

labor for [Number] days. Parts subject to manufacturer warranty.  

Customer Signature: ___________________________ 

Date: ____________ 


