	YOUR COMPANY NAME
Professional Landscaping Services
123 Your Street, City, State ZIP
(555) 000-0000  |  email@yourcompany.com
License #: ___________
	INVOICE
Invoice #:  ___________
Date:  ___/___/______
Due Date:  ___/___/______
PO / Ref #:  ___________



	BILL TO
Client / Company Name
Billing Address Line 1
City, State ZIP
(555) 000-0000
client@email.com
	
	JOB / SERVICE DETAILS
Job Site Address:  123 Service Location St
Job Type:  e.g. Lawn Maintenance / Install
Service Date(s):  MM/DD/YYYY – MM/DD/YYYY
Proposal / WO Ref #:  e.g. 2025-047



	#
	Description
	Qty / Hrs
	Unit Price
	Amount

	1
	Lawn Mowing & Edging — Full Property
	4
	$85.00
	$340.00

	2
	Bed Weeding & Cleanup
	3
	$65.00
	$195.00

	3
	Shrub Trimming (8 shrubs)
	1
	$120.00
	$120.00

	4
	Mulch Application — Front Beds (3 cu yd @ $55/yd installed)
	3
	$55.00
	$165.00

	5
	Fertilizer Application — Lawn (5,000 sq ft)
	1
	$95.00
	$95.00

	6
	Description of service or material
	—
	$0.00
	$0.00

	7
	Description of service or material
	—
	$0.00
	$0.00

	8
	Description of service or material
	—
	$0.00
	$0.00

	9
	Description of service or material
	—
	$0.00
	$0.00

	10
	Description of service or material
	—
	$0.00
	$0.00



	Subtotal
	$915.00

	Discount (if applicable)
	—

	Tax (____%)
	$0.00

	Other Fees / Surcharges
	$0.00

	TOTAL DUE
	$915.00

	Amount Paid / Deposit Applied
	$0.00

	BALANCE DUE
	$915.00



	PAYMENT INFORMATION
Please make checks payable to:
Your Company Name
Accepted Methods:
☐ Check   ☐ Cash   ☐ Zelle: 555-000-0000
☐ Venmo: @YourHandle   ☐ Credit Card
Late fee of ___% per month on balances unpaid after 30 days.
	
	NOTES
Add any notes, warranty info, or follow-up items here. For example: next service date, items to address on next visit, or special instructions.
 
Next scheduled visit:  ___/___/______



	Thank you for choosing YOUR COMPANY NAME — we appreciate your business!
Questions about this invoice? Call (555) 000-0000 or email@yourcompany.com


Thank you for your business!  |  Page 
