
INVOICE 

[Company Name] 

[Street Address] 

[Phone] | [License #] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT:  

[Name] 

[Service Address] 

[Phone] 

JOB DETAILS:  

Technician: ___________ 

Location: [Indoor/Outdoor/Panel] 

Work Order #: ___________ 

Description of Service / Wiring Parts Qty/Hrs Unit Price Amount 

        

        

        

        



Subtotal:$________ 

Tax:$________ 

Total Amount:$________ 

Notes / Safety Recommendations: 

_________________________________________________________________________________ 

Customer Signature: ___________________________ Date: ___________ 


