EL ECTR I CA L I NVO I CE Free template from InvoicePenguin ¢ www.invoicepenguin.com

From (Your Business) Bill To (Client)

Name: Name:

Address: Address:

Phone: Phone:

Email: Email:

Invoice #: Invoice Date: Due Date: Payment Terms:

Net 30
Description Qty Rate Amount

Subtotal
Tax (%)
TOTAL

Notes / Payment Instructions
Tip: Reference the permit number and inspection date on the invoice for any work that required a permit.



