
COMPANY BILL TO DETAILS 

Name: ______________________________ 

Address: ____________________________ 

______________________________________ 

______________________________________ 

Phone #: ____________________________ 

Email Address: ______________________ 

Name: ______________________________ 

Address: ____________________________ 

______________________________________ 

______________________________________ 

Phone #: ____________________________ 

Email Address: ______________________ 

Invoice # 

Date 

Stylist Name 

Appt. Time 

SERVICE / PRODUCT DESCRIPTION HRS / QTY RATE / FEE TOTAL 

SUBTOTAL 

TAX 

MISC. 

BALANCE DUE 

NOTES: 

 
HAIR STYLIST INVOICE 


	COMPANY NAME
	HAIR STYLIST Invoice


	Name 1: 
	Name 2: 
	Address 1: 
	Address 2: 
	Phone: 
	Email Address: 
	Name 1_2: 
	Name 2_2: 
	Address 1_2: 
	Address 2_2: 
	Date: 
	Phone_2: 
	Stylist Name: 
	Email Address_2: 
	Appt Time: 
	RATE  FEERow1: 
	TOTALRow1: 
	RATE  FEERow2: 
	TOTALRow2: 
	RATE  FEERow3: 
	TOTALRow3: 
	RATE  FEERow4: 
	TOTALRow4: 
	RATE  FEERow5: 
	TOTALRow5: 
	RATE  FEERow6: 
	TOTALRow6: 
	RATE  FEERow7: 
	TOTALRow7: 
	RATE  FEERow8: 
	TOTALRow8: 
	RATE  FEERow9: 
	TOTALRow9: 
	SUBTOTAL: 
	TAX: 
	MISC: 
	BALANCE DUE: 
	NOTES: 
	Invoice: 
	Company Name: COMPANY NAME
	HRS  QTYRow1: 
	HRS  QTYRow2: 
	HRS  QTYRow3: 
	HRS  QTYRow4: 
	HRS  QTYRow5: 
	HRS  QTYRow6: 
	HRS  QTYRow7: 
	HRS  QTYRow8: 
	HRS  QTYRow9: 
	HRS  QTYRow1A: 
	HRS  QTYRow2B: 
	HRS  QTYRow3C: 
	HRS  QTYRow4D: 
	HRS  QTYRow5E: 
	HRS  QTYRow6F: 
	HRS  QTYRow7G: 
	ASDF: 
	HRS  QTYRow9ASDF: 


