
INVOICE 

Business Name: ____________________ 

Address: _________________________ 

Phone: ___________________________ 

Invoice #: ________________ 

Date: ____________________ 

CLIENT / SITE: 

Name: __________________________ 

Address: _______________________ 

PAYMENT TERMS: 

Due Date: ______________________ 

Description of Service / Fixture Qty Rate/Price Amount 

        

        

        



Description of Service / Fixture Qty Rate/Price Amount 

        

        

Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 

Notes / Warranty: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Thank you for your business! 


