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	[Your Business Name]
[Street address, City, State ZIP]
[Phone] · [Email]
License # [Number]
	INVOICE
	Invoice #
	[0001]

	Date
	[Date]

	Due date
	[Date]

	Job #
	[Job #]






	BILL TO
[Customer name]
[Street address]
[City, State ZIP]
[Phone]
	
	JOB
	Job
	[Job name]

	Address
	[Job address]

	Work done
	[Dates]

	Estimate #
	[Estimate #]





WORK DONE
	#
	DESCRIPTION
	QTY
	UNIT
	RATE
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SF = square feet. LF = linear feet. CY = cubic yards. EA = each. Visit = one lawn care visit.
	PAYMENT
Pay by [check to your business name], or [card, bank transfer].
 
NOTES
 
 
	
		Subtotal
	

	Sales tax (if applicable)
	

	Total
	

	Deposit paid
	

	
	

	Amount due
	





Thank you for your business. Questions about this invoice? Call [name] at [phone].
Free template from Jack of all Forms · jackofallforms.com
1fa1aa4347e1a8b3244f7a6e4619cd31e7254860.png




