
DRYWALL SERVICE INVOICE 

Invoice #: ___________ 

Date: ___________ 

CLIENT INFORMATION 

Name: 

Address: 

Phone: 

PROJECT LOCATION 

Address: 

Contact: 

Description of Service (Patching, Sanding, 
Finishing) 

Qty/Hrs Rate Amount 

    

    

    

    

    

Materials & Supplies Cost 

  

  

Subtotal: $_________  



Tax: $_________  

Total Due: $_________  

NOTES & PAYMENT TERMS 

Payment is due within ______ days. Please make checks payable to the business name listed above. 


