CLEANING SERVICE INVOICE
[Your Cleaning Co.] · Insured & bonded · [Phone] · [Email]
	CLIENT
[Name]
[Service address]
	SERVICE DATE
[Date] · [Time window]
Frequency: [One-time / Weekly / Bi-weekly]
	INVOICE
[00001] · [Date]
Due: [On receipt]



AREAS SERVICED
	☐  Kitchen — counters, sink, appliances, floors
☐  Bathrooms ([#]) — full sanitize
☐  Bedrooms ([#]) — dust, vacuum, linens
☐  Living / dining areas
	☐  Interior windows & sills
☐  Baseboards & door frames
☐  Inside fridge / oven (deep clean)
☐  [Other: __________________]



	Service
	 
	Amount

	[Standard / deep] clean — [0] hrs × [0] cleaners
	 
	$0.00

	Supplies / add-ons
	 
	$0.00

	 
	Tax
	$0.00

	 
	TOTAL
	$0.00



100% satisfaction guarantee — report any missed areas within 24 hours for a free re-clean.
CREW NOTES / SPECIAL REQUESTS
 
 
 
 
[Your Company Name]  ·  [Street Address, City]  ·  [Phone]  ·  [Email]  ·  [Website]
