
LANDSCAPING INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Estate/Client Name] 

[Property Address] 

[City, State, Zip] 

[Phone Number] 

SERVICE PROPERTY 

[Estate Site Name/Lot Number] 

[Site Address] 

[Special Instructions] 

Service Description Quantity/Hours Rate Total 

Mowing, Edging & Debris Removal [0] $[0.00] $[0.00] 

Pruning & Hedge Trimming [0] $[0.00] $[0.00] 



Service Description Quantity/Hours Rate Total 

Irrigation System Inspection/Repair [0] $[0.00] $[0.00] 

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

Seasonal Planting/Mulching [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Amount: $[0.00]  

Notes: [Insert notes regarding specific plant health or upcoming seasonal needs.] 

Payment Terms: Please make checks payable to [Company Name]. Payments due within [X] days. 


