
PROFESSIONAL SERVICES INVOICE 
Service Provider: _________________________                       Invoice Date:________________ 
Address:________________________________ 
               ________________________________   Invoice Number:_______________ 
            

 
Date(s) of 
Service(s) 
 

Service Description 
Unit(s) 
Provided 

Cost/ 
Unit 

Total 
Cost 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

           

Grand Total _______________ 

Check Payable To:  _______________________ 
         Address:         ________________________ 
                                 ________________________ 
 


	Service Provider: 
	Invoice Date: 
	Invoice Number: 
	Address 1 1: 
	Address 1 2: 
	Dates of ServicesRow1: 
	Service DescriptionRow1: 
	Units ProvidedRow1: 
	Cost UnitRow1: 
	Total CostRow1: 
	Dates of ServicesRow2: 
	Service DescriptionRow2: 
	Units ProvidedRow2: 
	Cost UnitRow2: 
	Total CostRow2: 
	Dates of ServicesRow3: 
	Service DescriptionRow3: 
	Units ProvidedRow3: 
	Cost UnitRow3: 
	Total CostRow3: 
	Dates of ServicesRow4: 
	Service DescriptionRow4: 
	Units ProvidedRow4: 
	Cost UnitRow4: 
	Total CostRow4: 
	Dates of ServicesRow5: 
	Service DescriptionRow5: 
	Units ProvidedRow5: 
	Cost UnitRow5: 
	Total CostRow5: 
	Dates of ServicesRow6: 
	Service DescriptionRow6: 
	Units ProvidedRow6: 
	Cost UnitRow6: 
	Total CostRow6: 
	Dates of ServicesRow7: 
	Service DescriptionRow7: 
	Units ProvidedRow7: 
	Cost UnitRow7: 
	Total CostRow7: 
	Dates of ServicesRow8: 
	Service DescriptionRow8: 
	Units ProvidedRow8: 
	Cost UnitRow8: 
	Total CostRow8: 
	Dates of ServicesRow9: 
	Service DescriptionRow9: 
	Units ProvidedRow9: 
	Cost UnitRow9: 
	Total CostRow9: 
	Dates of ServicesRow10: 
	Service DescriptionRow10: 
	Units ProvidedRow10: 
	Cost UnitRow10: 
	Total CostRow10: 
	Dates of ServicesRow11: 
	Service DescriptionRow11: 
	Units ProvidedRow11: 
	Cost UnitRow11: 
	Total CostRow11: 
	Dates of ServicesRow12: 
	Service DescriptionRow12: 
	Units ProvidedRow12: 
	Cost UnitRow12: 
	Total CostRow12: 
	Dates of ServicesRow13: 
	Service DescriptionRow13: 
	Units ProvidedRow13: 
	Cost UnitRow13: 
	Total CostRow13: 
	Dates of ServicesRow14: 
	Service DescriptionRow14: 
	Units ProvidedRow14: 
	Cost UnitRow14: 
	Total CostRow14: 
	Dates of ServicesRow15: 
	Service DescriptionRow15: 
	Units ProvidedRow15: 
	Cost UnitRow15: 
	Total CostRow15: 
	Dates of ServicesRow16: 
	Service DescriptionRow16: 
	Units ProvidedRow16: 
	Cost UnitRow16: 
	Total CostRow16: 
	Dates of ServicesRow17: 
	Service DescriptionRow17: 
	Units ProvidedRow17: 
	Cost UnitRow17: 
	Total CostRow17: 
	Grand Total: 
	Check Payable To: 
	Address 1: 
	Address 2_2: 


