
AUTOMATIC GATE & FENCE 

123 Service Road 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

# [Invoice Number] 

Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Phone] 

PROJECT LOCATION: 

[Site Address] 

Gate Model: [Model/Type] 

System: [Motor/Brand] 

Description of Work / Materials Qty/Hrs Rate Amount 

Fencing Installation (Linear Feet) 
   

Automatic Gate Operator / Motor 
   

Access Control (Keypads, Sensors, Remotes) 
   



Description of Work / Materials Qty/Hrs Rate Amount 

Labor & Professional Installation 
   

NOTES / WARRANTY: 

[Terms and conditions regarding parts and labor warranty go here.] 

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00 

Make all checks payable to: Automatic Gate & Fence 

Thank you for your business! 


