
SERVICE INVOICE

FROM
[Business Name]
[Address]
[Email] · [Phone]

BILL TO
[Customer Name]
[Address]
[Phone]

Invoice No.: [INV-0001]      Service Date: [SERVICE DATE]      Invoice Date: [DATE]

Service Performed Date Charge

[Service description] [DATE] 0.00

[Service description] [DATE] 0.00

[Parts / materials] — 0.00

Labour 0.00

Materials 0.00

Tax 0.00

TOTAL 0.00

Notes & Terms

All work is guaranteed for [NUMBER] days from the service date. Please contact us within 
this period regarding any issues.


