
BODY SHOP NAME 

123 Repair Lane, City, State, ZIP 

Phone: (555) 000-0000 

Email: shop@example.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFORMATION 

Name: _______________________ 

Phone: _______________________ 

Address: _____________________ 

VEHICLE INFORMATION 

Year/Make/Model: _______________ 

VIN: __________________________ 

Mileage: ______________________ 

COLLISION REPAIR & PARTS DETAILS 

Description of Work / Parts Quantity/Hours Rate/Price Total 

  
   

  
   

  
   

  
   

  
   

  
   



Labor Total:$_________ 

Parts Total:$_________ 

Paint & Materials:$_________ 

Tax:$_________ 

Grand Total:$_________ 

Authorization: I hereby authorize the repair work described above. All parts replaced remain the property of the shop 

until invoice is paid in full. 

 

X________________________________________ (Customer Signature) 


