
PET TAXI SERVICE 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

# [0000] 

Date: [MM/DD/YYYY] 

BILL TO: 

[Client Name] 

[Address] 

[Phone] 

PET DETAILS: 

Pet Name: [Name] 

Species/Breed: [Details] 

Trip Type: [One-Way / Round-Trip] 

Description of Service Distance/Qty Rate Amount 

Base Pickup Fee 1 $0.00 $0.00 

Mileage/Transport Fee [0] miles $0.00 $0.00 

Wait Time (e.g. at Vet/Groomer) [0] mins $0.00 $0.00 

Additional Pet Fee / Surcharge [0] $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



Total Due: $0.00  

PAYMENT NOTES: 

Please make checks payable to [Company Name]. Payment is due within [00] days. 

Thank you for trusting us with your furry friend's commute! 


