
[COMPANY NAME] 

Electrical Contractor 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

License #: [00000000] 

INVOICE 

Invoice #: [0001] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Client Street Address] 

[City, State, Zip] 

[Phone] 

SERVICE LOCATION 

[Project Name/Site Address] 

[City, State, Zip] 

Permit #: [000-000] 

Description of Work / Materials Qty/Hrs Rate Total 

[Service Item / Labor Description] 0.00 $0.00 $0.00 

[Material / Parts Description] 0.00 $0.00 $0.00 



Description of Work / Materials Qty/Hrs Rate Total 

        

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Amount: $0.00  

TERMS & NOTES 

Please make checks payable to: [Company Name] 

All work performed according to National Electrical Code (NEC) standards. Warranty: [Number] years on labor, 

manufacturer warranty on parts. 

Thank you for your business! 


