
MASTER ELECTRICIAN 

[Business Name] 

[License Number] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT:  

[Name / Company] 

[Service Address] 

[Phone Number] 

SERVICE LOCATION:  

[Site Address/Unit] 

[Permit # if applicable] 

Description of Service / Materials Qty/Hrs Rate Amount 

        

        

        

        



Description of Service / Materials Qty/Hrs Rate Amount 

        

Subtotal: $_______ 

Tax: $_______ 

Total Due: $_______ 

Notes / Warranty:  

Work performed in accordance with National Electrical Code (NEC) standards. All materials are 

guaranteed to be as specified. [Insert Payment Terms: e.g., Net 30]. 


