
[Business Name] 
[Phone Number] 

[Email Address] 

[Website/Social Media] 

INVOICE 
Invoice #: [000] 

Date: [MM/DD/YYYY] 

BILL TO: 

[Customer Name] 

[Service Address] 

[City, State, Zip] 
PAYMENT TERMS: 

Due Date: [MM/DD/YYYY] 

Payment Method: [Cash/Check/Card] 

Service Description Quantity/Hours Rate Amount 

Mowing & Edging (Front/Back) [0] $[0.00] $[0.00] 

Weed Control & Fertilization [0] $[0.00] $[0.00] 

Shrub Trimming [0] $[0.00] $[0.00] 

Debris Cleanup/Haul Away [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Due: $[0.00]  



NOTES: 

[Thank you for your business!] 

[Legal/Registration Number] • [Your Business Address]  


