
INVOICE 

Security Fencing Solutions 

Invoice #: ___________ 

Date: ___________ 

Service Provider:  

Company Name: ________________ 

Address: _______________________ 

Phone: _________________________ 

Bill To:  

Client Name: __________________ 

Site Address: ___________________ 

Contact: ________________________ 

Description (Material/Labor) Quantity/Length Unit Price Total 

Security Fence Panels (Type: ________) 
   

Posts, Brackets & Fasteners 
   

Gate Installation (Manual/Auto) 
   

Labor & Site Preparation 
   



Description (Material/Labor) Quantity/Length Unit Price Total 

Misc: __________________________ 
   

Subtotal: $ ________ 

Tax: $ ________ 

Total Due: $ ________ 

Payment Terms: Due within ____ days. 

Notes: All security fencing is installed according to project specifications and local safety codes. 


