
SALON NAME 

123 Beauty Lane, Suite 100 

City, State, Zip Code 

Phone: (555) 000-0000 

INVOICE 

No: ___________ 

Date: ___________ 

CLIENT DETAILS 

Name: _______________________ 

Phone: _______________________ 

Email: _______________________ 

STYLIST 

___________________________ 

PRODUCT / SERVICE DESCRIPTION QTY PRICE TOTAL 

        

        

        

        

Subtotal: $0.00  



Tax: $0.00  

Total Amount: $0.00  

Thank you for your business. Professional products are non-refundable once opened. 

www.salonwebsite.com 


