
ENGINE REBUILD INVOICE 

Shop Name: ____________________ 

Address: ______________________ 

Phone: _______________________ 

Invoice #: _______________ 

Date: ____________________ 

CUSTOMER INFO: 

Name: __________________________ 

Phone: _________________________ 

Email: __________________________  

VEHICLE / ENGINE SPECS: 

Year/Make/Model: _________________ 

VIN: ___________________________ 

Engine Type/Code: ________________ 

Mileage: ________________________  

Description of Parts / Machining 
Services 

Qty Unit Price Total 

     

     

     

     



Description of Parts / Machining 
Services 

Qty Unit Price Total 

     

     

Labor / Technician Services Hours Rate Total 

     

     

     

Parts Subtotal: $________ 

Labor Subtotal: $________ 

Tax: $________ 

GRAND TOTAL: $________ 

Warranty Terms: ___________________________________________________________ 

Notes: __________________________________________________________________ 

 

Customer Signature: _________________________________ Date: _______________ 


