
LAWN CARE PRO 

123 Greenway Blvd 

Business City, ST 12345 

contact@lawnpro.com 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Billing Cycle: [Monthly/Quarterly] 

BILL TO 

[Client Company Name] 

[Contact Person] 

[Property Address] 

[City, State, Zip] 

SERVICE PERIOD 

Start Date: [Date] 

End Date: [Date] 

Due Date: [Date] 

Service Description Frequency Rate Amount 

Commercial Mowing & Edging [Qty/Occurrences] $0.00 $0.00 

Weed Control & Fertilization [Qty/Occurrences] $0.00 $0.00 

Shrub Pruning & Bed Maintenance [Qty/Occurrences] $0.00 $0.00 



Service Description Frequency Rate Amount 

Debris Blow-off & Removal [Qty/Occurrences] $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Amount: $0.00  

Notes: Recurring service scheduled for [Next Service Date]. Thank you for your business! 

Terms: Please pay by due date. Late fees of [X%] may apply to overdue balances. 


