
HVAC INVOICE TEMPLATE

[ YOUR COMPANY NAME ]

[ Street Address ]

[ City, State ZIP ]

[ Phone ]  -  [ Email ]

License #: ____________

Invoice #: 2026-001

Date issued: __ / __ / 2026     Due date: __ / __ / 2026

P.O. #: ____________

BILL TO

Customer name: ___________________________

Address: ________________________________

City / State / ZIP: ______________________

Phone / Email: ___________________________

SERVICE DETAILS

Service date: ___________   Technician: ___________

Equipment make: ___________  Model: ___________

Serial #: ___________   Install year: ___________

Refrigerant type: R-_____   Quantity: _____ lb/oz

Work performed: __________________________________

___________________________________________________

LINE ITEMS                          Qty    Rate     Amount

Labor - diagnostic / service        ___    $____    $____

Parts (itemize)                     ___    $____    $____

   Part #: ___________              ___    $____    $____

   Part #: ___________              ___    $____    $____

Refrigerant (R-____, ____ lb)       ___    $____    $____

Trip / dispatch fee                  1     $____    $____

                              Subtotal:           $____

                              Sales tax (___%):   $____

                              Deposit / paid:    ($____)

                              TOTAL DUE:          $____

PAYMENT TERMS

Net 30 days. Make checks payable to [ YOUR COMPANY NAME ].

Late payments subject to 1.5% monthly service charge.

Accepted: check, ACH, Visa / Mastercard / Discover / AmEx.

WARRANTY

Labor warranted 90 days. Parts per manufacturer warranty.

Refrigerant recovery / recharge per EPA Section 608.

Customer signature / date: __________________________

Tech signature / date:     __________________________

Template by FieldServiceCompare.com - free for personal & commercial use.


