
LABOR INVOICE 
Property Maintenance Services 

Invoice #: __________ 

Date: __________ 

Provider Information: Name/Company: ____________________ Address: 

__________________________ Phone: ___________________________  
Client/Property Information: Client Name: ______________________ Property Address: 

__________________ Contact: __________________________  

Work Description / Task Hours Hourly Rate Total 

        

        

        

        

Labor Subtotal: $________  

Materials/Other: $________  

Grand Total: $________  



Notes:  

_________________________________________________________________________________ 

Payment Terms: Due upon receipt unless otherwise specified. 


