
INVOICE 

[Service Provider Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

CLIENT:  

[Owner Name] 

[Owner Address] 

[Owner Phone] 

PET DETAILS:  

Name: [Pet Name] 

Breed: [Breed] 

Stay: [Start Date] to [End Date] 

Description Quantity/Nights Rate Total 

Overnight Boarding [0] $[0.00] $[0.00] 

Special Feeding/Medication [0] $[0.00] $[0.00] 

Grooming/Add-on Services [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 



Total Due: $[0.00] 

Payment Instructions: [Check/Cash/Venmo/Bank Transfer Details] 

Thank you for choosing us to care for your dog! 


