
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE #: ___________ 

DATE: ___________ 

DUE DATE: ___________ 

CUSTOMER INFORMATION 

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

EQUIPMENT DETAILS 

Appliance/Unit: _______________ 

Brand/Model: ________________ 

Serial #: ____________________ 

PROBLEM DESCRIPTION 

Description of Work / Parts Qty Price Amount 

  
   

  
   

  
   

  
   



Description of Work / Parts Qty Price Amount 

  
   

Labor Total: $ __________ 

Parts Total: $ __________ 

Tax: $ __________ 

TOTAL DUE: $ __________ 

NOTES / WARRANTY 

__________________________________________________________________________ 

__________________________________________________________________________  

Customer Signature: ______________________ 

Technician: ______________________ 

Thank you for your business! 


