PLUMBING INVOICE

Invoice no.: Date:

From

Your business name

Address

Phone / email

License or registration no. (if any)

Job
What was done and where.

Due date:

Bill to
Customer name
Job address
Phone / email

Description

Qty

Unit

Rate

Amount

Service call / diagnostic

visit

Labor

hours

Pipe and fittings

Fixture or appliance

Water heater or other equipment

Permit fee

Disposal of old parts

Subtotal

Discount

Tax (name and rate: %)

Total

Deposit / paid so far

Balance due

Payment

Due by: . Accepted payment methods:

. Make checks payable to:

Free template by apps.gzor.es. Fill in your own figures, rates and tax. It is a blank form, not legal or tax advice.




