
JAN ITORIAL SERVICE PROVIDER

INVOICE
IN VOICE N O.

DATE

CLIENT INFORMATION

CLIEN T N AM E / COM PAN Y

ADDRESS

PHON E / EM AIL

SERVICE DETAILS

SERVICE PERIOD (M ON TH/YEAR)

PAYM EN T TERM S

DUE DATE

DESCRIPTION OF JANITORIAL SERVICES QTY / HOURS RATE TOTAL AMOUNT

Subtotal



Tax Rate / Tax

Total Due

PAYM EN T IN STRUCTION S / SPECIAL N OTES

Authorized Signature (Provider)
Client Signature (Acknowledgment)


