
GARDEN SERVICES 

[Business Address Lane] 

[City, State, Zip] 

[Phone Number] | [Email] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Client Name] 

[Property Address] 

[City, State, Zip] 

SERVICE PERIOD 

Month of: ____________________ 

Service Date Description of Maintenance Amount 

  Lawn Mowing & Edging $0.00 

  Weeding & Bed Maintenance $0.00 

  Hedge Trimming / Pruning $0.00 

  Green Waste Removal $0.00 



Service Date Description of Maintenance Amount 

  [Additional Service/Materials] $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Thank you for choosing our garden maintenance services. 

Payment Methods: [Check / Bank Transfer / Online] 


