
INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

Bill To:  

[Client Contact Name] 

[Corporate Entity Name] 

[Property Address] 

[City, State, Zip] 

Service Description Quantity / Hours Rate Amount 

Mowing, Edging, and Blowing 

   

Tree and Shrub Pruning 

   

Irrigation System Inspection 

   

Fertilization & Weed Control 

   

Debris Removal 

   

Subtotal: $0.00 



Tax: $0.00 

Total Due: $0.00 

Payment Terms: Net 30. Please make checks payable to [Your Company Name]. 

Thank you for choosing us for your commercial landscape management. 


