	Your business name
Street address
City, State ZIP
Email  |  Phone
License no. ____________
	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

	Service call
	1 visit
	85.00
	85.00

	Labor: install 200A panel
	8 hr
	120.00
	960.00

	200A load center and breakers
Make and model
	1
	690.00
	690.00

	Wire and connectors
	1 job
	145.00
	145.00

	Electrical permit fee
Permit number
	1
	175.00
	175.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Discount
	

	Sales tax (___%)
	

	Shipping
	

	Total
	

	Payments received
	

	Balance due
	


HOW TO PAY
Pay by check, card or bank transfer.

NOTES
Inspection passed 09/26/2026. Workmanship guaranteed for one year.
Invoice only for goods or services actually provided or agreed.
