
LANDSCAPE PRO 

123 Nature Way 

Greenfield, ST 12345 

INVOICE 

No: #_________ 

Date: _________ 

RECURRING BILLING 

Bill To:  

____________________ 

____________________ 

____________________ 

Service Details:  

Frequency: Monthly 

Cycle: _________ to _________ 

Auto-Pay: [ Enabled / Disabled ] 

Description of Services Qty Rate Amount 

Scheduled Lawn Maintenance (Mowing, 
Edging, Blowing) 

____ $____ $____ 

Weed Control & Fertilization Treatment ____ $____ $____ 

Irrigation System Inspection & Adjustment ____ $____ $____ 



Description of Services Qty Rate Amount 

Seasonal Pruning / Debris Removal ____ $____ $____ 

Subtotal: $_________ 

Tax: $_________ 

Total Due: $_________ 

Note: This is an automated recurring invoice. Payments are processed on the 1st of every month. 

Thank you for choosing Landscape Pro for your property care. 


