	[bookmark: _GoBack][YOUR ROOFING COMPANY NAME]
[Street Address, City, State, ZIP]
[Phone]  |  [Email]  |  [Website]
License #: [XXXXXXX]   Insurance/Bond #: [XXXXXXX]
	INVOICE
Invoice #: [0001]
Invoice Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]



	BILL TO
	JOB SITE ADDRESS

	[Client Name]
[Client Address]
[Phone]  |  [Email]
	[Job Site Address, if different]
[Access notes, if any]



	Work Start Date
	Work Completion Date
	Roof Type / Sq. Ft.
	Estimate/Contract #

	[MM/DD/YYYY]
	[MM/DD/YYYY]
	[Type / # of squares]
	[Ref #]



	DESCRIPTION (materials, labor, tear-off, disposal, etc.)
	QTY
	UNIT PRICE
	UNIT
	TOTAL

	Tear-off and disposal of existing roofing
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	PAYMENT TERMS & METHODS
Terms: [e.g., Due within 30 days of completion]
Accepted payment methods: [Check, card, ACH, financing]
Late fee: [e.g., 1.5% per month after due date]
WARRANTY
[Workmanship warranty terms and manufacturer warranty details]
NOTES
[Thank the customer or add job-specific notes here.]
		Subtotal
	$

	Discount
	$

	Tax
	$

	Deposit Paid
	$

	TOTAL DUE
	$






Thank you for your business. Please contact us with any questions about this invoice.
