	Your business name
Street address
City, State ZIP
Email  |  Phone
	INVOICE
Invoice no.   INV-_______
Invoice date   ___ / ___ / ______
Terms   Net ___
Due date   ___ / ___ / ______



BILL TO
Client name
Company or attention line
Street address
City, State ZIP
Job address (if different): ________________________________
	Description
	Qty
	Rate
	Amount

	Standard home cleaning
Visit dates
	4 visit
	140.00
	560.00

	Deep clean: kitchen and bathrooms
	1 job
	95.00
	95.00

	Inside oven
	1
	35.00
	35.00

	Inside refrigerator
	1
	30.00
	30.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Discount
	

	Sales tax (___%)
	

	Shipping
	

	Total
	

	Payments received
	

	Balance due
	


HOW TO PAY
Pay by bank transfer or card within the due date shown.

NOTES
Cancellations with less than 24 hours notice may be charged. Thank you for choosing us.
Invoice only for goods or services actually provided or agreed.
