	Your Business Name
hello@yourbusiness.com   |   (555) 123-4567   |   Your business address
	INVOICE
Invoice #: 2026-001
Invoice date: July 24, 2026
Due date: August 7, 2026
Service date: July 22, 2026



BILL TO
Sample Client
sample@example.com   |   (555) 987-6543
Sample service address
	
Description
	
Qty
	
Rate
	
Total

	
Professional services
	
8
	
$85.00
	
$680.00

	
Materials and supplies
	
1
	
$240.00
	
$240.00

	
Equipment or delivery fee
	
1
	
$95.00
	
$95.00


	
Subtotal
	
$1,015.00

	
Tax
	
$16.80

	
Total
	
$1,031.80


PAYMENT TERMS
Net 14. Payable by bank transfer, Zelle, cash, or check. Reference the invoice number on payment.
NOTES
Est. #EST-2026-001 approved 2026-07-15. No changes were approved after the estimate. Replace every field with your own details. The structure is what matters: who is billing, who is paying, what was delivered, and what is owed.


	[Business name]
[email]   |   [phone]   |   [business address]
	INVOICE
Invoice #: ________________
Invoice date: ____________
Due date: ____________
Service date: ____________



BILL TO
[Client name]
[client email or phone]
[service address]
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Rate
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PAYMENT TERMS
[e.g. Due on receipt, Net 15, Net 30]
NOTES
[Access instructions, service window, or client-specific notes]




