
[Your Business Name]

[Street address]

[City, State ZIP]

[Phone] · [Email]

[License # if required]

HVAC INVOICE
Invoice #: [0001]

Date: [MM/DD/YYYY]

Due: [MM/DD/YYYY]

BILL TO

[Customer name]

[Billing address]

[Phone / email]

SERVICE ADDRESS

[Job site address]

Technician: [Name]

Job #: [0001]

Description Qty Rate Amount
Diagnostic visit 1 $99.00 $99.00
Furnace tune-up and 
safety check

1 $149.00 $149.00

Pleated filter 16x25x1 2 $18.00 $36.00
Service Mgt Fee 
(optional)

1 $0.79 $0.79

Subtotal $284.79
Tax ([rate]% on taxable items) $[0.00]

Total due $284.79 + tax

Example amounts shown. Replace with your own prices. The Service Mgt Fee line is optional; delete it if you don't use one.

Payment terms

Payment due within [15] days of the invoice date.

We accept [card, check, ACH, cash].

A late fee of [X%] per month may apply to past-due balances. [Edit to match your policy and local law.]

Thank you for your business!
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