
ELECTRICAL REPAIR INVOICE 

Shop Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

Invoice #: __________ 

Date: __________ 

CUSTOMER INFORMATION Name: __________________________ 

Address: ________________________ 

Phone: __________________________  

VEHICLE INFORMATION Year/Make/Model: ________________ 

VIN: ___________________________ 

Mileage: ________________________  

DIAGNOSTIC NOTES & ELECTRICAL FAULTS FOUND  

Description of Parts & Labor Qty/Hrs Rate Total 

     

     

     

     



Description of Parts & Labor Qty/Hrs Rate Total 

     

Subtotal: $ _________ 

Tax: $ _________ 

TOTAL DUE: $ _________  

Warranty: All electrical repairs are warrantied for ____ months or ____ miles. 

Customer Signature: ___________________________________ Date: ___________ 


