
INTERIM MAINTENANCE INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Client Address] 

[Contact Number] 

ASSET/VEHICLE DETAILS 

ID/VIN: ___________ 

Make/Model: ___________ 

Odometer/Hours: ___________ 

MAINTENANCE SERVICE CHECKLIST & PARTS 

Service Description / Part Number Qty Unit Price Total 

Oil & Filter Change (Interim Grade)    

Multi-Point Safety Inspection    

Fluid Top-up (Coolant/Brake/Screenwash)    

Brake System Wear Assessment    

Tire Pressure & Tread Depth Check    



Service Description / Part Number Qty Unit Price Total 

     

Subtotal: $0.00  

Tax Rate: 0%  

Tax Amount: $0.00  

Total Amount: $0.00  

TECHNICIAN NOTES & RECOMMENDATIONS 

Terms: Please remit payment within [X] days. Thank you for your business. 


