WORK ORDER /INVOICE

Electrical Handyman Services

Date:

Service Provider
Name:

License #:
Phone:

Customer Information
Name:

Address:

Phone:

Job Description / Problem Reported

Materials / Parts Description Qty Price Total

Labor / Service Description Hours Rate Total

Materials Subtotal: $
Labor Subtotal: $



Tax: $
GRAND TOTAL: $

Notice: All work completed according to local electrical codes.

Technician Signature
Customer Acceptance Signature



