	INVOICE FOR SERVICES RENDERED



	SERVICE PROVIDER
Business name: Example Property Services
Address: 25 Example Road, Sampletown
Phone / email: [Phone or email]
	INVOICE DETAILS
Invoice no.: SV-2093
Invoice date: Nov 18, 2026
Payment terms: Net 30
Due date: Dec 18, 2026
Service period: Nov 2-16, 2026


BILL TO (CLIENT)
	Company
	Example Dental Office
	Attention
	Office manager

	Address
	610 Sample Avenue, Suite 2, Sampletown

	Email
	[Email]


SERVICES RENDERED
	Date
	Description
	Qty
	Unit
	Rate
	Amount

	Nov 2
	Assemble office furniture
	3
	hour
	65.00
	195.00

	Nov 4
	Deliver and install shelving units
	4
	unit
	45.00
	180.00

	Nov 9
	Repaint the conference room walls
	6.5
	hour
	65.00
	422.50

	Nov 12
	Replace ceiling light fixtures
	5
	each
	38.00
	190.00

	Nov 16
	Materials: paint and supplies
	1
	lot
	86.40
	86.40

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Subtotal
	1,073.90

	Sales tax, if applicable (0%)
	0.00

	Amount due
	1,073.90


HOW TO PAY
	Accepted methods
	Bank transfer, ACH or check
	Account name
	[Account name]

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice SV-2093


SERVICE NOTES
1. All work listed was completed on the dates shown and checked with the office manager.
Thank you for your business. Please quote the invoice number with your payment.
