
AC SERVICE INVOICE 

[Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [0000] 

Date: [Date] 

CUSTOMER DETAILS 

[Name] 

[Phone] 

[Email] 

VEHICLE DETAILS 

Year/Make/Model: [Vehicle] 

VIN: [VIN Number] 

Mileage: [Mileage] 

Description of Service / Parts Qty Unit Price Total 

AC System Diagnostic / Leak Test 1 $ $ 

Refrigerant Recharge ([Type]) 
 

$ $ 

Compressor / Components Replacement 
 

$ $ 

Cabin Air Filter Replacement 
 

$ $ 



Description of Service / Parts Qty Unit Price Total 

Labor Charges 
 

$ $ 

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00 

Notes / Warranty: 

[Specify warranty period for parts and labor here.] 

Thank you for your business! 


