
[Pet Sitting Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO: 

[Client Name] 

[Client Address] 

[Phone/Email] 

PET DETAILS: 

Pet Name(s): ________________ 

Service Dates: ________________ 

Service Description Qty/Days Rate Total 

[e.g., Overnight Pet Sitting] 
 

$ $ 

[e.g., Mid-day Dog Walk] 
 

$ $ 

[e.g., Medication Administration] 
 

$ $ 



Service Description Qty/Days Rate Total 

[Additional Services] 
 

$ $ 

Subtotal: $__________ 

Tax: $__________ 

Amount Due: $__________ 

Payment Instructions: 

Please make checks payable to [Business Name] or pay via [Payment App/Link]. Payment is due within [Number] days of 

receipt. 

Thank you for trusting me with your furry friends! 


