
PLUMBING INVOICE 
[Plumbing Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

INVOICE # [0000] 

DATE: [Date] 

DUE DATE: [Date] 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Phone Number]  
SERVICE LOCATION: 

[Address of Repair] 

[Technician Name]  

Description of Service / Materials Quantity Unit Price Total 

[Service: e.g., Pipe Repair, Drain 
Cleaning] 

[0] $0.00 $0.00 

[Part: e.g., PVC P-Trap, Wax Ring] [0] $0.00 $0.00 

Labor Fee [0] $0.00 $0.00 

Emergency/Service Call Fee 1 $0.00 $0.00 

Subtotal: $0.00 

Tax Rate: [0]% 

Sales Tax: $0.00 

Total Amount Due: $0.00 



Notes: 

[Warranty information or payment instructions here] 

 

Thank you for your business!  


