
INVOICE 

[Sitter/Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT INFORMATION 

[Owner Name] 

[Owner Address] 

[Phone Number] 

[Email Address]  
PET DETAILS 

Name(s): ______________________ 

Species/Breed: ________________ 

Service Period: _______________  

Service Description (Visits/Overnights/Walks) Qty/Days Rate Amount 

Pet Sitting Services 
   

Additional Pet Fee 
   

Holiday Surcharge 
   

Medication Administration / Specialized Care 
   



Service Description (Visits/Overnights/Walks) Qty/Days Rate Amount 

Supplies/Reimbursements 
   

Subtotal: $0.00  

Discount: ($0.00)  

Total Due: $0.00  

Notes & Payment Instructions:  

[e.g. Please make checks payable to... / Venmo: @username / Thank you for trusting me with 

your pets!] 

Professional Pet Care Services â€¢ Thank You For Your Business!  


