
INVOICE 

[Service Provider Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Customer Information: 

[Name] 

[Address] 

[Phone] 

Appliance Details: 

Brand: _______________ 

Model: _______________ 

Serial: _______________ 

Description of Service / Parts Qty/Hrs Rate Amount 

Diagnostic Fee   $ 

Labor: [Description]   $ 

Part: [Description/Number]   $ 



Description of Service / Parts Qty/Hrs Rate Amount 

     

Subtotal: $_______ 

Tax: $_______ 

Total: $_______  

Notes / Warranty: 

[Specify warranty period for parts and labor here.] 

Thank you for your business! 


