
RESTORATION INVOICE 

Shop Name 

Address Line 1 

Phone / Email 

Invoice #: ________ 

Date: ________ 

CUSTOMER INFO Name: ____________________ 

Address: __________________ 

Phone: ___________________  

PROJECT STATUS Phase: ____________________ 

Hours Logged: ____________  

VEHICLE IDENTIFICATION  

YEAR ____ 

MAKE ________ 

MODEL ________ 

VIN/CHASSIS __________ 

DESCRIPTION OF WORK / PARTS QTY/HRS RATE/PRICE TOTAL 

        

        

        

        

Labor Subtotal: $_______  

Parts Subtotal: $_______  

Tax: $_______  

Total Due: $_______  



NOTES & WARRANTY TERMS  

All restoration work is performed to the specifications agreed upon in the initial project scope. Parts are subject to manufacturer 

warranties where applicable. 


