XERISCAPE PROS

[Business Address]
[City, State, Zip]
[Phone Number]
[Email/Website]

INVOICE

Invoice #:
Date:
Due Date:

BILL TO
[Client Name]
[Client Address]

[City, State, Zip]
[Phone Number]

PROJECT SITE

[Project Address or Name]
Type: [Residential / Commercial]

Service / Material Description Qty/Hrs Rate Amount

Site Removal (Turf/Sod Abatement)

Drought-Tolerant Plants & Succulents

Drip Irrigation System Installation

Hardscape / Rock / Mulch Installation



Service / Material Description Qty/Hrs Rate Amount

Labor & Consultation Fees

Subtotal:

Tax / Permits:

Total Due: $

NOTES & PAYMENT INSTRUCTIONS

Please make checks payable to [Business Name]. For bank transfers, use ID: [ Account Info].
Thank you for choosing sustainable landscaping to conserve our water resources.



