
SHEETROCK REPAIR SPECIALIST 

[Your Business Name] 

[Address] 

[Phone Number] 

[Email] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Customer Phone]  

JOB SITE: 

[Site Address] 

[Work Date Range]  

Description of Service (Patch, Sand, Texture) Hours/Qty Rate Total 

        

        

        

Materials Subtotal: $ 

Labor Subtotal: $ 



Description of Service (Patch, Sand, Texture) Hours/Qty Rate Total 

GRAND TOTAL: $ 

Payment Terms: Due upon receipt 

Notes: All repairs include a standard finish. Final painting not included unless specified. Thank you for your business! 


