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`​ ​ ​ ​ ​ ​ ​ ​            For Painting Services 

 

 
 

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

 

 

Company Name  Invoice #XYZ 

Phone Number Issued Date DD/MM/YY 
Street Line Address 01 Due Date DD/MM/YY 
Street Line Address 02  Total Amount $00.00 
Email Address 

  

ITEM/SERVICE DESCRIPTION QTY. UNIT PRICE TOTAL 

Placeholder       Text 000 000 000 

Placeholder Text 000 000 000 

Placeholder Text 000 000 000 

Placeholder                                   Text 000 000 000 

Placeholder Text 000 000 000 

Placeholder Text 000 000 000 

   

 
 
 
 
 
 

SUBTOTAL $00.00 

TAX RATE 5% 

TOTAL AMOUNT $00.00 

Business Name:   Phone Number:  
Street Line Address 01:  Email Address:  
Street Line Address 02: Website: 


