
DIESEL REPAIR INVOICE 

Company Name: 

[Address] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFO: 

Name: ____________________ 

Address: __________________ 

Phone: ____________________ 

VEHICLE/ENGINE INFO: 

VIN/Serial: ________________ 

Make/Model: _______________ 

Hours/Mileage: _____________ 

Labor Description / Component Service Hours Rate Total 

        

        

        

        



Parts / Materials Qty Unit Price Total 

        

        

Labor Subtotal: $___________ 

Parts Subtotal: $___________ 

Shop Supplies / Fees: $___________ 

Tax: $___________ 

GRAND TOTAL: $___________ 

Notes/Warranty: __________________________________________________________________ 

Customer Signature: _________________________________ Date: ___________ 


