
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Client Company] 

[Address] 

Vehicle Make/Model: 

________________ 

VIN: 

________________ 

Unit / Fleet #: 

________________ 

Odometer In: 

________________ 

Odometer Out: 

________________ 

License Plate: 

________________ 

Description of Service / Parts Qty/Hrs Rate Total 

        

        



Description of Service / Parts Qty/Hrs Rate Total 

        

        

Subtotal: $__________ 

Tax: $__________ 

TOTAL DUE: $__________ 

Notes / Maintenance Recommendations: 

Thank you for your business. 


