
INVOICE 
[Business Name] 

[Address Line 1] 

[Phone / Email] 

Date: [MM/DD/YYYY] 

Invoice #: [0000] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Phone] 
PET DETAILS: 

Pet Name(s): [Name] 

Service: Overnight Pet Sitting 

Stay Dates: [Start] to [End] 

Description Rate / Night Nights Total 

Overnight Care (Base Rate) $0.00 0 $0.00 

Additional Pet Fee $0.00 0 $0.00 

Special Requirements / Holidays $0.00 - $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  



NOTES / PAYMENT INSTRUCTIONS: 

[Insert payment methods or care notes here] 

Thank you for trusting us with your furry family members!  


