INVOICE

Fleet Service Agreement: #

[Company Name]
[Street Address]

[City, State, Zip]

BILL TO:

[Client Business Name]
[Contact Name]
[Address]
[Phone/Email]

Vehicle ID/ Service Description
VIN (Routine Maintenance)

INVOICE DETAILS:

Date:

Invoice #:
Billing Period:
Due Date:

Mileage Parts Labor Total



Vehicle ID/ Service Description

VIN (Routine Maintenance) UEEED el LBl e

Subtotal: $0.00

Fleet Discount: ($0.00)
Tax: $0.00

Amount Due: $0.00

Notes: Recurring maintenance performed per service schedule Alpha/Beta. Next scheduled
inspection due:

Payment Terms: Net 30. Please make checks payable to [Company Name].



