
BESPOKE VEHICLE PARTS 

 
[Company Name] 
[Street Address] 
[City, State, Zip]  

INVOICE NUMBER 

#____________ 

DATE 

____ / ____ / 20____  

CUSTOMER DETAILS 

[Name/Company] 
[Address] 
[Phone Number]  

VEHICLE SPECIFICATIONS 

Make/Model: __________________ 
Year: ________________________ 
VIN: _________________________  

Part No. / Description Qty Unit Price Amount 

  
  

   

  
  

   

  
  

   

  
  

   

 
Subtotal: $ 

________ 



 
Customization 

Fee: 
$ 

________ 
 

Shipping: $ 
________ 

 
TOTAL: $ 

________ 

Terms: All bespoke orders are final. Returns are not accepted for custom-machined components. Manufacturing lead time: 

________ weeks. 

Thank you for your business. 


