
 

 

  
DUMP TRUCK HOURS 

INVOICE 
   

  DETAILS 

  DATE: _______________ 

  INVOICE NO. ___________ 

  DUE DATE: ______________ 

  TERMS: __________________ 

  DROP-OFF LOCATION(S): _________________ 

  _______________________________________ 

  _______________________________________ 

FROM  BILL TO 

COMPANY: __________________________  COMPANY: __________________________ 

ATTN: ______________________________  ATTN: ______________________________ 

ADDRESS: __________________________  ADDRESS: __________________________ 

CITY, STATE: ________________________  CITY, STATE: ________________________ 

ZIP: ________________________________  ZIP: ________________________________ 

PHONE: ____________________________  PHONE: ____________________________ 

E-MAIL: _____________________________  E-MAIL: _____________________________ 

   

   SERVICE DESCRIPTION HOURS RATE ($/HR) AMOUNT ($) 

    

 
 
NOTES / SPECIAL REQUEST(S): ______________________ 
 
__________________________________________________ 
 
__________________________________________________ 

SUBTOTAL  

DISCOUNT  

TAX / VAT  

TOTAL  

https://invoicemaker.com/


 

 
THANK YOU FOR YOUR BUSINESS 

https://invoicemaker.com/
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