
INVOICE 

#INV-0000 

Pet Grooming Studio Name 

123 Business Street 

City, State, Zip 

Phone: (555) 000-0000  

BILL TO 

Customer Name 

Pet Name: [Name] 

Breed: [Breed] 

Address Line 1  
DETAILS 

Date: January 1, 202X 

Due Date: Upon Receipt 

Payment Method: ________  

Service Description Price Qty Total 

Full Grooming Package (Bath, Haircut, 

Nails) 
$0.00 1 $0.00 

De-Shedding Treatment $0.00 1 $0.00 

Teeth Brushing $0.00 1 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total: $0.00  



Notes: Please ensure pets are up to date on vaccinations. Thank you for choosing our grooming services! 


