INVOICE
Invoice #: ______________    Date: ______________    Due date: ______________
	FROM
Business name
______________________________
Your name
______________________________
Street address
______________________________
City, Province/State  Postal/ZIP
______________________________
Phone
______________________________
Email
______________________________
Business number / tax ID
______________________________
	BILL TO
Client name
______________________________
Company (if any)
______________________________
Service address
______________________________
Billing address (if different)
______________________________
Phone
______________________________
Email
______________________________



	Description of work
	Qty
	Rate
	Amount

	Weekly service — skim, vacuum, brush, chemistry check
	4
	
	

	Chlorine and balancing chemicals
	
	
	

	Filter clean
	1
	
	

	Pool opening / closing
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Tax
	

	Total due
	



PAYMENT TERMS AND NOTES
Payment method / details: ________________________________________
Terms (for example, payment due within 14 days): ________________________
Monthly accounts: list each visit date, or the count and the period (for example, "4 × weekly service, June 1 – June 30"), so the client can match the visits to the total.
Notes: _______________________________________________________
Free template from myklient.app — scheduling, client management and invoicing for solo operators and small crews.




