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

	Date
	[Date]

	Job #
	[Job #]

	Payment due
	[On completion]






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

	Address
	[Job address]

	Work done
	[Date]

	Estimate #
	[Estimate #]





PARTS AND MATERIALS
	#
	PART OR MATERIAL
	QTY
	UNIT PRICE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


LABOR
	#
	LABOR
	HOURS
	RATE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	RECOMMENDED FOR LATER
1. [Work that can wait, and about what it costs]
OLD PARTS
□  Left with you        □  Hauled away by us
PAYMENT
Pay by [card or check] when the job is done. Make checks out to [your business name].
	
		Parts
	

	Labor
	

	Service call
	

	Permit and fees
	

	Sales tax (if applicable)
	

	Total
	

	Paid
	

	
	

	Amount due
	





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




