
LANDSCAPE EXCAVATION 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO:  

[Customer Name] 

[Service Address] 

[City, State, Zip] 

[Contact Email] 

PROJECT DESCRIPTION:  

[Site Location/Reference] 

[Project Duration/Phase] 

Service / Equipment Qty / Hrs Rate Amount 

Site Clearing & Grading    

Trenching (Drainage/Utility)    

Heavy Equipment Rental ([Model])    



Service / Equipment Qty / Hrs Rate Amount 

Debris Removal & Hauling    

Fill Material / Topsoil    

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Payment Terms: Payment is due within [X] days. Please make checks payable to [Company Name]. 

Notes: [Insert any site-specific notes or warranty information here].  


