
SERVICE INVOICE 
CONTRACTOR INFORMATION 

[Company Name] 

[Street Address] 

[City, State, Zip] 

License #: [00000000] 

INVOICE # 

DATE 

BILL TO: 

SERVICE LOCATION: 

Description of Electrical Work/Materials Quantity/Hours Rate Amount 

  
   

  
   

  
   

  
   

  
   

  
   

Subtotal: $ ___________  

Tax: $ ___________  

Total Due: $ ___________  



NOTES / WARRANTY TERMS: 

Payment is due within [00] days. Please make checks payable to: [Company Name] 

Thank you for your business! 


