	[YOUR PLUMBING COMPANY NAME]
Licensed & Insured Plumbing Services
Address | City, State ZIP
Phone: (___) ___-____  |  Email: name@company.com
License #: __________
	WORK ORDER INVOICE
Invoice #: __________
Date: __________
Work Order #: __________


CUSTOMER & JOB INFORMATION
	Customer Name
	
	Job Site Address
	

	Phone
	
	City / State / ZIP
	

	Email
	
	Technician
	

	Service Date
	
	Time In / Time Out
	


DESCRIPTION OF WORK / PROBLEM REPORTED
	 
 
 


LABOR
	Description
	Hours
	Rate
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


MATERIALS & PARTS
	Item
	Qty
	Unit Price
	Amount

	
	
	
	

	
	
	
	

	
	
	
	



	
	Subtotal: __________

	
	Permit / Disposal Fees: __________

	
	Sales Tax (____%): __________

	
	TOTAL DUE: __________


PAYMENT TERMS & WARRANTY
Payment Due: ☐ Due on receipt   ☐ Net 15   ☐ Net 30   ☐ Other: __________
Accepted Payment: ☐ Cash   ☐ Check   ☐ Card   ☐ ACH / Bank Transfer
AUTHORIZATION
I confirm the work described above was completed to my satisfaction and I agree to pay the total amount due under the terms stated.
Customer Signature: ____________________________  Date: ____________
[bookmark: _GoBack]Technician Signature: ____________________________  Date: ____________
Template provided by ReceiptGeneratorPro.com — free invoice tools for small businesses
