
Carpet 

Cleaning 

Invoice 

         [Company Name] 
         [Company Address] 

         [Company Address] 

         [Company Website]   

          [E-mail] 

         [Phone Number] 

 

Date  : ……………………………………..    Receipt # : ……………………………… 

 

Client Information 
Name  

Address  

Email/Phone  

 

Quantity Description Unit Price Total 

    

    

    

    

    

    

    

    

    

    

 

Payment Method : 

 

 

  Authorized Signature 

 

__________________ 

 

Thank You for Your Business! 

Subtotal $ 

Discount $ 

TAX / VAT $ 

Total Amount Due $ 

Amount Paid $ 


