
INVOICE 

[Business Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

[Client Name] 

[Service Address] 

[Email/Phone] 

SERVICE PERIOD:  

Start Date: ___________ 

End Date: ___________ 

Service Date Description of Services (Mow, Edge, Trim, Blow) Amount 

  Week 1 Maintenance $ 

  Week 2 Maintenance $ 

  Week 3 Maintenance $ 

  Week 4 Maintenance $ 

  Additional Services: [____________________] $ 

Subtotal: $___________ 

Tax: $___________ 



Total Due: $___________ 

Payment Terms: Due within [X] days of invoice date. 

Notes: Thank you for your business! 


