	FUNERAL SERVICE INVOICE

	
	
	
	
	
	
	
	
	

	Name of Deceased
	 
	
	
	

	Invoice #
	 
	
	
	

	Date
	 
	
	
	

	
	
	
	
	

	From
	
	
	
	To
	
	

	[Name]
	
	[Name]

	[Company]
	
	[Street Address]

	[Street Address]
	
	[City, State, Zip]

	[City, State, Zip]
	
	[Phone]

	[Phone]
	
	[E-Mail]

	[E-Mail]
	
	
	
	
	

	[Website]
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Service

	Description
	Hours
	$ / Hour
	Amount

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	Products

	Description
	Qty
	Rate
	Amount

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	Comments or Special Instructions: 
	 
	Subtotal
	

	
	 
	Discount
	

	
	 
	Tax
	

	
	 
	Total
	



