
[Pet Sitting Agency Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

PET DETAILS 

Pet Name(s): [Name, Name] 

Service Period: [Start Date] - [End Date] 

Service Description Quantity/Days Rate Total 

[e.g., Overnight Pet Sitting] [0] $[0.00] $[0.00] 

[e.g., Mid-day Dog Walk] [0] $[0.00] $[0.00] 

[e.g., Medication Administration] [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Amount Due: $[0.00]  



Notes/Instructions: [Insert payment methods or thank you note here.] 


