
INVOICE 

[Contractor Name] 

[License Number] 

[Phone Number] 

[Email] 

Date: ___________ 

Invoice #: ___________ 

Due Date: ___________ 

BILL TO:  

[Client Name] 

[Service Address] 

[Phone Number] 

SYSTEM DETAILS:  

Unit Brand: ___________ 

Model #: ___________ 

Serial #: ___________ 

Description of Equipment / Labor Qty Rate Amount 

[HVAC Unit/System Installation] 
   

[Ductwork / Fittings] 
   

[Thermostat / Controls] 
   



Description of Equipment / Labor Qty Rate Amount 

[Labor Hours] 
   

[Permits / Disposal Fees] 
   

Subtotal: $0.00 

Tax: $0.00 

TOTAL: $0.00  

Warranty Terms: [Parts: ___ Years] | [Labor: ___ Years] 

Notes: Thank you for your business. Please make checks payable to [Contractor Name]. 


