LawnCareWebsite Invoice Template
Editable document — send the completed invoice after each service visit.
	Business name:  ______________________________
	Phone / email:  ______________________________

	City, state:  ______________________________
	Invoice number:  ______________________________

	Invoice date:  ______________________________
	Due date:  ______________________________



BILL TO
	Client name:  ______________________________
	Client phone / email:  ______________________________

	Service address:  ______________________________
	Payment terms:  ______________________________



SERVICES PERFORMED
	Service
	Description
	Qty
	Rate
	Amount

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            

	              
	            
	            
	            
	            


Add or remove line items as needed. Keep descriptions specific.
	Subtotal
	________________

	Discount
	________________

	Tax
	________________

	Amount due
	________________

	Amount paid / balance
	________________



PAYMENT INFORMATION
Accepted methods:  ___________________________________________________________________________________________
Payment link / instructions:  ___________________________________________________________________________
Notes:  ______________________________________________________________________________________________________________




