
SERVICE INVOICE 

Business Name: ____________________ 

License #: ________________________ 

Phone: __________________________ 

Invoice #: _______________ 

Date: ____________________ 

Due Date: ________________ 

Client Details:  

Name: __________________________ 

Address: _________________________ 

Phone: ___________________________ 

Job Location:  

_______________________________ 

_______________________________ 

Description of Service / Troubleshooting 
Steps 

Qty/Hrs Rate Amount 

Findings: 
 
Resolution:  

   

Parts / Materials: 

   

        

Subtotal: $__________  

Tax: $__________  



TOTAL: $__________  

Notes: _________________________________________________________________________________ 

Customer Signature: ___________________________________ Date: ___________ 

Thank you for your business! 


