[YOUR BUSINESS NAME]
[Your Phone] · [Your Email] · [Your License #]
INVOICE
	Invoice #:
______________________________
	Date issued:
______________________________
	Due date:
(NET 30 from issue)


BILL TO
Customer name: __________________________________________________
Billing address: __________________________________________________
City, State, ZIP: __________________________________________________
SERVICE PERFORMED
[Describe what you did, when you did it, and where. Include date of service if different from invoice date.]



LINE ITEMS
	QTY
	DESCRIPTION
	RATE
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Subtotal
	
	$

	
	Tax
	    %
	$

	
	TOTAL
	
	$


PAYMENT METHODS ACCEPTED
1. Cash
1. Check (payable to: [Your Business Name])
1. Venmo: @[your-handle]
1. Cash App: $[your-cashtag]
1. Zelle: [your-phone-or-email]
1. Credit / debit card (3% processing fee may apply)

Mail checks to:
[Your Business Name]
[Your Mailing Address]
[City, State, ZIP]
LATE PAYMENT
A late fee of [    ]% per month applies to balances over 30 days past due.
THANK YOU
Thank you for your business. If you have any questions about this invoice, call or text [Your Phone].
Free template by Plyrium  ·  plyrium.com/academy
When you're ready for software, we built it for service contractors.
