FLEET SERVICE INVOICE
[Enterprise Company Name]

[Street Address]

[City, State, Zip]

Invoice #:
Date:
Account #:

BILLING TO:
[Client Department/Company]
[Attention Name]

[Address]
PAYMENT TERMS:

Net [30] Days
PO Number:
VEHICLE ID:
VIN:

LICENSE PLATE:
MAKE/MODEL:
ODOMETER IN:

ODOMETER OUT:

Service

Code Description of Maintenance/Repair

Qty

Unit Price

Total



Service

Code Description of Maintenance/Repair Qty Unit Price Total

Subtotal: $0.00

Tax Rate: 0.00%

Fleet Discount: ($0.00)
Total Due: $0.00

NOTES & REMARKS:

All services performed according to fleet safety standards. Parts and labor guaranteed for [90] days.



